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we, too, are proud — 


of Peterborough Civic Hospital’s 
New Laundry 


The people of Peterborough, Ontario, have reason to be very 
proud of their new 240-bed Civic Hospital. Replacing the 

former hospital which served the community so well, the new 
hospital is truly a tribute to the benevolent spirit of the citizens 

of Peterborough and the city’s profound interest in public welfare. 


Aware of the importance of a plentiful supply of sterile-clean 
linens for the treatment and care of patients, the authorities of 
Peterborough Civic Hospital called in our Laundry Advisor when 
planning erection of the new hospital. He made a thorough analysis 
of the clean linen requirements and linen control system for the 
new hospital. Then, working with the architect, he recommended 
equipment and submitted a detailed floor plan layout for a new, 
modern laundry department. 
Now, with the new laundry in operation and performing in an 
excellent manner, our Company takes great pride in having been 
privileged to participate in this splendid project. 


Whether you are planning a new hospital laundry, or your present 
laundry department is inadequate and in need of modernization, 
the services of our Laundry Advisor are offered to hospitals, large 
or small, without any cost or obligation whatever. Our Laundry 
Advisor will gladly work with you to make your laundry department 


one of which your hospital, and our The 


Company, too, will be very proud. 
WRITE TODAY, and our Laundry 
Advisor will call at your convenience. 
LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited 
Winnipeg, Calgary, Edmonton, Vancouver. 


@ Partial view of Laundry at New Peterborough Civic Hospital, showing two CASCADE 
Washers and two ZONE-AIR Drying Tumblers (at right), MONEX O.T. and Solid Curb 
Extractors at left. Complete equipment furnished by The Canadian Laundry Machinery 
Co., Limited, also includes a 6-Roll STREAMLINE Flatwork lIroner and two Press Units 
for ironing nurses’ uniforms and other hospital apparel. 
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one nnote X-Ray” 
) 1S now available 


P CIVILIAN use 





> You've probably already heard of THE PACKET 
the “one-minute” Picker-Polaroid radiograph. 
Introduced a little over a year ago, this dramatic development 
was fmmediately accepted by the Armed Services which requisitione i 
the entire output for military needs. Ever since, we have been strugg!ng 
to increase production to the point where parallel civilian needs 
could at least be partly met. That point has now been reached Limited 
quantities are becoming available to civilian users. 
The Picker-Polaroid system is an adaptation to radiography wssiiaamen 
of the self-development principle of the Polaroid Land Camera, 
The whole job takes only a minute . .. can be done in broad 
daylight ... needs no darkroom, no solutions, no dryer. 
It is all incredibly simple and quick: (a) you load the cassette 
(b) make the exposure (c) put the cassette in the automatic 
processing box. Wait sixty seconds: open the box and there’s 
your finished radiograph ... flat, dry, ready for use. 
Its speed and convenience have already proven invaluable in 
the operating room for hip-pinning and similar procedures; 
for emergency hospital admissions, for work with THE AUTOMATIC PROCESSOR 
portable and mobile x-ray units. 


Since quantities are still limited, those wishing to 


obtain Picker-Polaroid equipment supplies would 


do well to communicate at once with either their local PO L A R OID © 


Picker Office, or with Picker X-Ray of Canada, 
Limited, 1074 Laurier Ave. West, Montreal, P.Q. C ) } 
® 
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THE “PASTEL” GREY-BLUE GREEN THAT: 





1. Cuts glare reflection two-thirds 
—test of impartial lab. in our files. 


2. Looks clean, cool, pleasant 
—not too “paddy’’—not too dark. 


3. Is sanforized, long-lasting, vat-dyed 
—remarkable colour retention. 


4. Has years of proven experience 
—long use in U.S.A., now across Canada. 


5. Can be introduced economically 
—use towels, then drapes and gowns. 


6. Is the cheapest to buy and to use 
—all dyers charge more for darker colours. 


7. Can be purchased in a complete range 
of cloths 


—35” Suiting, 71 Sheeting, Osnaburg, 
Towels, etc. 


LAC-MAC LTD. stocks 
thread and tapes too 

. your sewing room 
can manufacture or re- 
pair your O.R. textile 





items. 


CY BREST Loon 


REDUCES EYE FATIGUE 





In a fast-growing ber of modern Canadi 





operating rooms 


Samples and further information promptly suppl’ed. 


HOSPITAL ) LONDON 
GARMENTS lac Mac CANADA 
LIMITED 


SERVING WELL OVER A QUARTER OF A CENTURY 
CANADIAN HOSPITALS FROM COAST-TO-COAST 
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f ELECTROLYTE SOLUTIONS a 
ap 000 
Route of 
SOLUTION 

Ne] K [co] ct | toctete| WH, [MglHro,] ern | Admin. 
Modified Duodenal Solution | 80.0/36.0/4.6| 63.0] 60.0] — |2.8) — ~- Any 
————} | Travert 10%-Electrolyte No.1 | 80.0/36.0/4.6| 63.0] 60.0| — |2.8| — |Travert 10% | Any 
}> | Travert 10%-Electrolyte No.2 | 57.0/25.0|—| 50.0] 25.0| — [6.0/125|Travert 10% | Any 
+ Travert 10%-Electrolyte No.3 | 63.0/17.5)—|150.5| — | 70.0|—| — |Travert 10% | Any 
Ammonium Chloride 2.14% — |} —|—/4000) — |4000)-—| — - Iv 
Darrow's 121.0/35.0] — {103.0} 53.0) — |—| — - Any 
M/6 Sodium r-Lactate 167.0) —|—| — | 1670] — |—] — - Any 

by | Travert 10%-P pram 
Dy ci ide 0.5%, tm Woter — |400}—| 40.0) — | — |—] — |Travert 10% | Any 

& | Travert 10%-Potassium a 
V | Chicride 0.3% in 0.45% NoC! 77.0}40.0} — {117.0}; — — |—! — [Travert 10% | Any 














































Milligram/100 cc. x valence x 10 = 
a - - = milliequiv 
atomic weight 





































A N W Wallet cards as shown 
available upon request 


/ravert. 107 Electralyle Solutions 


E ADVANTAGES OF TRAVERT* 










REPLACEMENT OF ELECTROLYTES, AND 
CORRECTION OF ACIDOSIS AND ALKALOSIS 


* twice as many calories as 5% dextrose, in equal infusion time, 
with no increase in fluid volume * a greater protein-sparing action 
as compared to dextrose * maintenance of hepatic function 


Travert is a trademark of Baxter Laboratories of Canada, Ltd. 


products of 


BAXTER LABORATORIES OF CANADA, LTD. 


Acton, Ontario 
Distributed in Can 


) IN GIRAME & JBIEILIL 


~~ 3 Mae OO eee SSS 
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Greater patient comfort. 


Drainage absorbs into the pad—immediately. Protects 
against running off the sides onto the bed linen. 


* Retains over 20% more drainage than 
F -s ' = any other commercially made pad, 
Wet or dry—sterilized or 
unsterilized—facing and 
re 


repellent backing stand up 
under extreme tension. 






Less frequent linen changes— more time for more important duties. 


‘<).< and Laundry Burden 
Sheets last longer with fewer changes —reduces laundry costs. 


2 a e 4 
Ne ‘ 


Salleh ccFicMl a iliilcmelile Maislehiclalel Ce 
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Masslinn* Non-woven 
Fabric Covering 





Water Repellent 
Backing ‘Trade Mark 
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Stocked by leading wholesale . 


druggists and surgical supply | 


houses as.a 14%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine 1:100,- 


000. 2% solution.is also sup-:.. 


plied with Epinephrine 
1:50,000. All solutions dis- 
pensed. in 50cc. and 20cec. | 
multiple dose, vials, packed,» 
5x50ce. or 5x20ce. to a carton, 


Bibliography” 
available on request 


ion by the busy 

. Profound 

' and extensive in spread, its 

ted effect is more significantly 

sasured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 


_-is converted to productive “working 


XYLOCAINE? HCL 


Pronounced Xi lo’cain 


(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


& ASTIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


m= GENERAL AGENTS for CANADA 


The Stevens Companies 
TORONTO WINNIPEG 








CALGARY VANCOUVER 
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SELF-CONTAINED SHOCK-PROOF 
X-RAY THERAPY UNIT 
























General Electric introduced the principle of oil- 
immersing the x-ray therapy tube and all other 
high-voltage components in a single shock-proof 
head. Embodying this design, today’s 100, 250 and 
400-kv Maximars are products of General Electric's 
X-Ray Department, Milwaukee 1, Wisconsin. 













You can put your confidence in — 


GENERAL @@ ELECTRIC 


EARS OF ELECTRICAL 

~ PROGRESS a 
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Vari-Hite in the raised position with both 
sides up eliminates dangers from falls. Note 
special bracket for holding crank when not 
in use is easily accessible but out of sight. 


“Up position” 

Spring is raised to 28” from the floor — the 
bedside can be lowered (as illustration) and 
does not have to be removed. 


“Down position” 

Vari-Hite in the lowered position ends 
patients’ fear of being at an unfamiliar height. 
—It can be easily raised from either end or 
either side to hospital level for treatments. 
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The reverse Trendelenberg or draining i- 
tion gives a variation of 9” between the head 
and the foot of the bed—simply by cranking 
the end. — There is no need for inserting 
elevating stems. 
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Notes on Gederat Grants 








Construction 

A new hospital will be built at 
Sweetsburg, P.Q., to replace a smaller 
hospital. The new building will have 
89 beds; 21-bassinet nursery; surgical 
and x-ray departments; and a com- 
munity health centre. The federal 
grant towards the cost of construction 
will be $104,000. 

A grant of $8,000 has just been 
made to the Hanna Municipal Hospi- 
tal, Hanna, Alta., to assist with the 
cost of enlarging its accommodation. 
Space formerly occupied by nurses on 
the hospital’s ground floor is to be 
converted into accommodation for 
eight additional patients, thus bring- 
ing the hospital’s total bed capacity 
to 43. The Hanna hospital serves 
about 6,500 people in the 59 town- 
ships of hospital district No. 9. 

Hospitals in Trail, Penticton, and 
Squamish, B.C., have just been 
awarded federal grants totalling $162.- 
600 to help meet construction costs. In 
Trail, a new hospital is being built 
which will provide space for 162 beds, 
nurseries for 42 infants, and modern 
medical, surgical and obstetrical facil- 
ities. The federal grant is $73,000. 
The new hospital, built in Penticton. 
approximately doubles the capacity of 
the old hospital. It has space for 132 
beds and a 32-bassinet nursery. A 
large dwelling adjacent to the hospital 
will also be converted into a nurses’ 
residence. The federal grant for these 
projects is $86,100. At Squamish, 
the Squamish General Hospital has 
been allotted approximately $3,500 
towards the cost of providing accom- 
modation for eight nurses. 

At Eston, Sask., a new hospital is 
to be built to replace one destroyed 
by fire last December. To serve about 
3.500 people in the town and_ sur- 
rounding district, it will have 25 beds, 
a six-bassinet nursery; medical. 
obstetrical, x-ray, and laboratory facil- 
ities: and a community health centre. 
The federal and provincial govern- 
ments are each contributing $24,000 
toward the building costs. 

A federal grant of $6,000 has been 
earmarked for the Assiniboia Union 
Hospital, Assiniboia, Sask., where al- 
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terations are to be made this year 
to increase the hospital’s bed capacity 
by six. 


Hospitals in Moncton, Fredericton, 
and Woodstock, N.B., have been 
awarded federal grants totalling $238,- 
900 to help them meet their building 
costs. At the Hétel Dieu de l’Assomp- 
tion, Moncton, a new wing is being 
added to the present hospital. Sched- 
uled for completion next year, it will 
have space for 88 more patients, nur- 
series for 29 infants, an out-patient 
department, and accommodation for 
13 nurses. It will include a laboratory 
and pharmacy, and x-ray facilities 
will be extended. The grant will be 
more than $120,900. Extensions of 
the north and east wings of the Vic- 
toria Public Hospital, Fredericton. 
will provide space for 37 additional 
patients and for increased x-ray and 
operating room facilities, as well as 
other ancillary services. Construction 
is scheduled for completion in about 
a year. In Woodstock, a new hospital. 
the Carleton Memorial, is to be built 
to replace the present obsolete hospi- 
tal. When construction is completed 
late next year. it will have space for 
75 patients, nurseries for 2] infants. 
and modern medical, surgical, and 
obstetrical facilities. The federal grant 
to the Fredericton hospital has been 
set at $37,000 and to the Woodstock 
Hospital, $81,000. 


The new St. Elizabeth’s Hospital at 
Humboldt, Sask., will have space for 
76 beds, nurseries for 23 infants, and 
all related facilities. A federal grant 
of more than $83,600 will help toward 
building costs. At Shaunavon, Sask.. 
the present hospital is to be enlarged 
this year to accommodate 14 addi- 
tional patients and 10 infants. The 
federal grant is more than $17,300. 


The Wolseley Memorial Union Hos- 
pital, Wolsely, Sask., is to be enlarged 
to provide space for 10 additional 
beds and a community health centre. 
The federal government is matching a 
provincial grant of $10,000 toward 
the cost of this work. In Kelvington 
and Unity, Sask., the hospitals are 
receiving $9,000 toward the cost of 


providing nurses’ residences. The Kel- 
vington Union Hospital has been 
granted $4,000 and the Unity Union 
Hospital will receive $5,000. At 
Rocanville, Sask., a new community 
health centre has been allotted $3,000 
from both the federal and from the 
provincial government 


Professional Training 


A federal public health bursary for 
training as an electroencephalograph 
technician has been awarded to a resi- 
dent of St. Peters, P.E.I. He will take 
a year’s training in various Nova 
Scotia hospitals where the electroence- 
phalograph is used and on his return 
will join the staff of the Falconwood 
Hospital, Falconwood, P.E.I. The 
bursary is valued at more than $2,200. 

Four bursaries for advanced train- 
ing in various aspects of public health 
have been awarded to Alberta resi- 
dents. A nurse on the staff of the 
Calgary General Hospital is taking 
four months’ training in neurological 
nursing at the Montreal Neurological 
Institute. An Edmonton doctor will 
spend three months with Atomic 
Energy of Canada Ltd., Chalk River, 
Ont., learning techniques for the use 
of radioactive isotopes in biological 
research. A member of the staff of 
the Royal Alexandra Hospital, Edmon- 
ton, will spend a month studying the 
administration and management of an 
obstetrical department at the New 
York Hospital, New York City, N.Y.: 
and a science instructress at the Uni- 
versity of Alberta School of Nursing 
will attend a short course to be given 
at McMaster University, Hamilton, 
Ont. The bursaries are valued at 


about $2,300. 


Public Health 


The Cerebral Palsy Association of 
British Columbia has been allotted a 
federal grant of $7,000 to help carry 
cut its services this year. The associa- 
tion now has about 50 children under 
its care. Approximately 35 children 
receive intensive treatment either 
daily or at stated intervals during the 
week. In addition, about 15 children 
living throughout the province come 
to Vancouver periodically for check- 
ups and evaluation of home-treatment 
programs. 

The federal grant provides salaries 
for a medical social worker and a 
speech therapist. The social worker is 


(Continued on page 16) 
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viewpoint 











One-level operating 


control permits a 








more casual 








All moving parts 





testing manner 









are completely —which, in turn, conduces to 
increased patient relaxation. 
While the patient sees nothing 
during a test the operator casually 
takes in everything at a glance—the 
When Metabulator patients approach their testing close grouping of oxygen tank valve 
experience they see the instrument as an attractive, A handle, breathing valve, barometer and 
non-mechanical and non-medical looking mahogany thermometer dials, and the chart 
cabinet-set. And, during the test, it is not possible onieniian emesis 
for their view to include such curiosity-arousing ibe P BeGrS 
components as the oxygen tank (“A” in drawing This exclusive design idea ends 
above), the motor-blower (“B”), the rubber bellows much of the nervous apprehension that 
(“C”), or the writing unit—all are the BMR patient is often prone to. 
out of sight, out of mind! 







concealed during 


a test. 


ta fading av 
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Exclusive distributors for 
Liebel-Flarsheim Electro-Surgical and Diathermy Equipment 


Keleket X-Ray Corp. Sanborn Diagnostic Equipment 





Moncton ® Quebec ® Montreal ® Winnipeg ® Regina ® Calgary ® Edmonton ® Vancouver 





latest clinical report 

demonstrates D&G 

Aureomycin Packing 
is “far superior’ » 


Recent investigators state: “Aureomycin Packing is far superior 
to iodoform gauze, plain gauze or any other type of gauze pack- 
ing known to us.”’ The study covered many different types of 
abscess, as well as postoperative and non-postoperative wound 
infections, from all of which 12 strains of bacteria were isolated. 
Untreated sterile packing and iodoform packing were used as 
controls. 


Fiigh, prolonged antibacterial action: After 16 hours, 65.4% of 
the aureomycin had been utilized, and after 48 hours, 93.3%. 

* Thus D & G Aureomycin Packing helps heal infected wounds 
otherwise inaccessible to systemic antibiotics because of the 
presence of an inflammatory wall with thrombosed blood 
vessels and a total decrease in blood flow. 


No interference with wound healing: “Aureomycin and plain 
g } P 
packing showed no impairment of growth of cells in tissue cul- 
ture... . lodoform showed decreased growth.”* 
Relatively non-toxic: “No significant local or systemic toxic 
g , 


effects were noted, nor was allergy or local skin irritation in evi- 
dence.”' Also, “Foul odor . . . was considerably reduced.”* 


Davis &- Geck Inc. 
“A UNIT OF AMERICAN Ganamid company 


® 
57 Willoughby Street IO> Brooklyn 1, N. Y. 





1. Marchisello, P. J., Prigot, Aaron, and Wright, L. T.: Am. Jour. Surg., Dec., 1952 
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D & G Aureomycin Dressing 


helps hasten healing by 

controlling infection on skin graft 
sites, wounds, burns, rectal sites, etc. 
It is a close mesh 8” x 12” gauze 
liberally impregnated with a 
non-adherent base containing 
aureomycin hydrochloride. 

D & G Aureomycin Packing 
is a non-ravel, double-selvage 
sterile gauze impregnated with 


crystalline aureomycin hydrochloride. 
Available in 42”, 1” and 2” widths. 


2% 


Request Aureomycin Packing 

and Aureomycin Dressing from the 
Surgical Supply Dealer who supplies 
your Davis & Geck sutures. 

Ask your nurse to keep these potent 
aureomycin aids in your treatment room, 
Your O.R. Supervisor has them now. 


Now available—new film 
“Aureomycin to Combat Local Infection”— 


send requests to D & G Film Library 


Aureomycin Dressing 
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Federal Grants 
(Continued from page 12) 
responsible for arranging for children 
to be tested by a panel of medical 
specialists before being admitted for 
treatment and for liaison with parents 
to ensure that they play their proper 
part in the home-treatment phase of 
care. It is hoped to add a full-time 
speech therapist to the association’s 

staff, this year. 

Grants to aid treatment services for 
poliomyelitis patients and other 
crippled children at the Victoria Gen- 
eral Hospital, Halifax, N.S., and for 
an expanded health education pro- 
gram in the city of Halifax have been 
approved by the federal health depart- 
ment. Some months ago, all physio- 
therapy services at the Victoria Gen- 
eral Hospital were re-organized to 
bring them into a single department 
headed by a trained physiotherapist. 
As about half his time is devoted to 
the care of children at the Polio Clinic, 
federal aid has been approved to cover 
the cost of this service. The Halifax 
City Health Department will receive a 
grant to purchase equipment needed 
to expand its health education program. 


PIPING HOT... 


from Kitchen 


Metal Craft Food Conveyors bring, to even the 
most delicate bed-patient appetites, foods in a 
condition best calculated to appeal to them .. . 
piping hot, and with all their natural kitchen good- 
ness preserved. Designed for automatic, tempera- 
flavour-saving food distribution, 
Metal Craft Food Conveyors are also built for long 
service, ease of handling and practicability. For 


ture-controlled, 


complete information write: 


NO. 4431 
Capacity for 


serving 50 to 
60 patients 


* 


NO. 4231 
Capacity for 


serving 25 
to 35 patients. 


* 


Total value of the grants is more than 
$2,300. 

Federal funds have been set aside 
to help set up a public health library 
in Saskatoon, Sask. The library will 
be used by students in the new public 
health nursing course at the Univer- 
sity of Saskatchewan and. its books 
will also be available on loan to medi- 
cal and public health personnel in all 
parts of the province. 


Research 

A disease common in rural areas, 
suppurative ringworm contracted from 
cattle, is to be investigated by scien- 
tists at the University of Manitoba, 
Winnipeg. They hope to discover new 
facts about the origin of this disease 
and thus to improve treatment pro- 
cedures and perhaps to devise means 
of controlling its spread. The research 
includes collection of test materials 
from patients for microscopic and cul- 
tural studies to determine the fungi 
causing the disease, as well as studies 
of barn dust and soil from the patient’s 
farm to see if the reservoir of infec- 
tion can be discovered and control 
measures instituted. Studies will be 


undertaken to ascertain whether or 
not treatment with the new antibiotics 
is effective. 

The study, which will last for one 
to two years, will be carried out at 
the Winnipeg General Hospital, the 
Children’s Hospital, Winnipeg, and 
with the co-operation of general prac- 
titioners in rural Manitoba. The fed- 
eral grant to cover the cost of the 
research is $1,900 in the current fiscal 
year. 

A research program designed to 
find improved ways of treating and 
preventing narcotic addiction is to be 
undertaken in British Columbia with 
the support of federal funds. The 
study arises from a recommendation 
by the Community Chest and Council 
of Greater Vancouver and will be 
carried out under the direction of a 
committee of scientists from the Uni- 
versity of British Columbia. 

The plans involve organization of 
a research team to conduct a battery 
of interviews, tests, and examinations. 
These will be set up to determine the 
principal personal and _ physiological 
characteristics of a group of addicts 

(Concluded on page 20) 





to bedside! 


NO. 42 31 
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A fine quality needle safeguards your patients against deep infection, often 
caused by burrs of metal, chips and abrasives left on ordinary needles. 
Bishop ‘’Blue Label’’ Needles provide maximum safety because . . . 


Tougher Steel Resists Breakage. 18-8 stainless 
steel is inherently tough. Bishop intensifies 
this quality by exacting metallurgical control 
and special manufacturing processes. Further- 
more, the corrosion-resisting properties of 18-8 
stainless steel are not merely skin deep, but 
are inherent throughout its cross-section. 





2 
CONSIDER THESE POINTS 
WHENEVER YOU BUY 


tiypodermec NEEDLES 
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The Precision Hub is Chrome-Plated—and con- 
forms to government specifications. Here, 
Bishop precision manufacturing experience 
helps again. Because the taper is accurately 
machined, Bishop Luer needles fit syringe tips 
closer, minimize syringe tip breakage and 
leakage. 








The Point Design is More Efficient. The special 
Bishop Rapier Point is sharp for quick, easy 
penetration with minimum discomfort. It 
spreads the tissues instead of slicing. There 
is less cutting, less pain, less seepage. And 
because less metal is honed off, the point 
is stronger. 





Continuous Inspection Insures Cleanliness. To 
insure uniformity, cleanliness and finish, ex- 
pert inspections, including hydrostatic pressure 
and microscopic tests are made at ten vital 
stages of manufacturing, thus eliminating any 
possibility of infection through burrs, chips 
and abrasives. 


In Canada—Bishop Hypodermic Needles and Syringes are 
distributed by Johnson Matthey & Mallory Limited and are 
sold exclusively to hospitals and physicians by — 
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PHYSICIANS AND HOSPITAL SUPPLIES: 


QUEBEC, MONTREAL, TORONTO, 
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BARDEX 
Balloon Catheters 


A “The rbccepted Staudard 
of Excellence” 


DURABLE BALLOONS 
for strength & symmetrical distention 


LARGE EYES AND LUMEN 
to provide maximum drainage 


SHORTER TIPS 
Tol d:Yoltia-We ol ielelel-Tamladiiolitela 


UNIFORM SHAFT 


for accurate sizing 


+} 
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See Your Surgical 
Supply Dealer 


C. R. BARD, Inc., Summit, N. J. 
UROLOGIC AL Distributors for 


NS] (NT? UNITED STATES CATHETER and INSTRUMENT CORP 
MOTRIN THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 











Distributed in Canada by 


FISHER & BURPE LTD. - Edmonton - Toronto - Vancouver - Winnipeg 
THE STEVENS COMPANIES - Calgary - Toronto - Vancouver - Winnipeg 
J. F. HARTZ Co., Ltd., Halifax, Montreal, Toronto 
CASGRAIN & CHARBONNEAU, LTEE. - Montreal: CAMPBELL & HYMAN, LTD. - Winnipeg 
G. A. INGRAM CO. LTD. - Windsor : PIERRE MERCIER & CIE - Montreal 
IMPERIAL SURGICAL CO., Toronto 
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INE -JUMP-AHEAD 
OSPITAL” tev cau 


... With many Castle assists 








Canada's newly completed 
KITCHENER-WATERLOO 347 bed 
hospital, widely publicized as the 
last word in modern construction, fa- 
cilities and appointments, selected 
Castle Sterilizers and Surgical Lights 

further acknowledgment of 


Castle's established leadership. 





An innovation in having sub-sterilizing and scrub-up facilities in 
one room—as recommended by Castle, is a featured facility most 
favorably commented upon. 


@ Direct passage between corridor and sterilizers eliminates unauthor- 
ized traffic through operating rooms. 


@ Scrub-up sinks are placed on outer wall; sterilizers on inner wall 
nearest to nurse traffic. This saves nurses many minutes and steps in every 
Sub-Sterilizer Room Installation, operation. Surgeon's scrub-up is undisturbed, yet he may observe pre- 
operative preparation of patient through transparent panel. 





@ Only 3 sterilizing units required!—Castle Hi-Speed Emergency Steri- 
lizer . . . Castle Pressure Instrument Washer-Sterilizer . . . Castle Solution 
and Blanket Warmer. All dressings, utensils and flasked solutions and 
distilled water supplied by Central Sterile Supply. 


@ ARCHITECTS: Govan, Ferguson, Lindsay, Kaminker, Maw, Langley, 
Keenleyside—Toronto. 
*The Canadian Hospital, Vol. 28, No. 7, p. 79, July, 1951. 


We invite your request to place our Planning Engi- 
neers at your disposal, gratis . . . WRITE TODAY. 


WILMOT CASTLE COMPANY 
1176 University Ave. Rochester 7, N.Y. 





Central Sterile Supply, with sterilizers cycled by 
Thermatic governors with remote control supervision. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU. LTD 


MONTREAL 


CALGARY 


winmipse  vancouves ttle 





STERILIZERS AND LIGHTS 
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SRE PARNER I ce are oN 


Federal Grants 
(Concluded from page 16) 


now in Qakalla jail and to assess 
the effect of economic and sociological 
conditions and family environment in 
causing addiction. A suitable group 
of non-addicts will also be surveyed 
in the same way to provide a con- 
trasting or “control” group. Special 
emphasis will be placed on the study 
of young persons who have recently 
become addicts. 

The data gathered from the two 
groups of addicts and non-addicts will 
be analyzed and interpreted in an 
effort to find methods of treatment. 
A careful study of the underlying 
factors which led to addiction will 
serve as a guide for preventive meas- 
ures of various kinds. The federal 
grant this year will be $13,500, most 
of which will be used for salaries of 
a clinical psychologist and two 
psychiatric social workers, who will 
give full time to the study. 

Improved methods of producing a 
growth-producing hormone made from 
pituitary glands of cattle are being 
worked out this year at the Connaught 
Medical Research Laboratories in 


Toronto, Ont. This growth-producing 
hormone, known as STH (somatotro- 
phic hormone) has an effect opposite 
to that of ACTH and it is also recog- 
nized as having a relationship to some 
types of diabetes. However, its full 
effects are not clear and both physi- 
ologists and clinicians are anxious to 
explore its value to medical science 
as soon as it can be produced in pure 
enough form and in quantities large 
enough for adequate clinical tests. 

Initial research on the production of 
STH was sponsored by the National 
Research Council. Work in the cur- 
rent year is jointly financed by the 
National Research Council, the Na- 
tional Cancer Institute of Canada, the 
Defence Research Board, the federal 
health department, and the Connaught 
Laboratories. Total cost is estimated 
at more than $22,400; the federal 
health department’s share is over $13,- 
000. The research is under the direc- 
tion of Dr. R. D. Defries, director of 
the Connaught Laboratories. 


A soulful look is not necessarily a 
sign of yearning for the infinite. It 
may be merely a sluggish liver. 


Tuberculosis Deaths Decline 
Among Alberta Indians 

Deaths from tuberculosis among the 
Indians of Alberta are now about one- 
third as numerous as they were five 
years ago. The total in 1952 was 34, 
compared with about 90 in 1947. 
Among the three bands co-operating 
fully in the chest x-ray and treatment 
programs undertaken by the Indian 
Health Services, no deaths occurred. 
The three bands are the Blackfoot, 
Peigan, and Sarcee. 

During the past year, 381 Alberta 
patients received treatment for tuber- 
culosis at the Charles Camsell Indian 
Hospital, Edmonton, the federal health 
department’s main treatment centre 
for Indians living in Alberta and the 
Mackenzie district. 


The First Lesson 

Perhaps the most valuable result of 
all education is the ability to make 
yourself do the thing you have to do, 
when it ought to be done, whether you 
like it or not. It is the first lesson 
that ought to be learned.—Thomas H. 
Huxley 





Photo Courtesy of T. Eaton Co., Contract Sales Office. 





Children’s Room 
TORONTO WESTERN HOSPITAL 


MURAL: Circus 


DADO: Madagaska Vicrtex 


Walter L. Brown 


EXCLUSIVE INTERIORS 


6 TRINITY SQUARE 


TORONTO 





VICRTEX 
TEXTURES 


Vinyl Fused Fabric 


for 
WALLS or UPHOLSTERY 


@ won't scuff, peel or crack 
@can be draped or folded 
@ wipes clean with damp cloth 


@ practically indestructible 


REDUCES MAINTENANCE 
TO A MINIMUM 


An unlimited range of 
interiors to choose from. 


See your local decorator or 
write us for information. 
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Now 

Save linen 
laundry, time 
and money 


with the new Curity 
underpad that 
can't leak through 





Without a doubt this is the greatest hospital 
money saver in years! The savings made in 
linen, laundry, nurses’ time, and money more 
than pay for these Curity underpads—the 
pads with waterproof plastic bottom sheets. 


The new Skintex top sheet lets drainage pene- 
trate immediately to absorbent inner layers. 
Wet or dry, Skintex feels like skin, promotes 
patient comfort, and is actually 39% stronger, 
more tear-resistant than regular paper top 
sheets. Soft, fluffy absorbent filler is 60% 
thicker and holds more drainage than any 
comparable underpad. For added comfort 
and protection, the waterproof plastic bottom 
sheet has “‘traction’’, won’t slide from under 
patients. 


ORDER NEW 


urity 


TRADE My 


INCONTINENT PADS PLEASE NOTE: 


In an actual test a Curity incontinent 
TODAY Pad was filled with water for seven 


Let them start paying for themselves days. During that time the Pad 
in savings now ! showed no signof leakage or vapour 


permeation. Liquid was immediately 
AN EXCLUSIVE PRODUCT OF absorbed and retained. 


(BAUER & BLACK ) 


Division of The Kendell Company (Canada) Limited 
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Corbin’s newest 
engineering triumph 


... in the Cylindrical Lock Field 


Top achievement of the year . . . the new 
Corbin Cylindrical Lock — completely 
versatile for use in schools, hospitals, 
apartments, office buildings, public buildings, 
fine residences. Never before has 

a lock offered so many “plus” 


features. 


Here’s how this new Corbin Lock excells! 


@ 5/8 inch throw — 25% farther than 
average. 


® 100% reversible! 


®@ Cylinder easily replaced from inside if 
keys are lost. 


Same proven roll-back latch principle as 
the Corbin Unit Lock. 


Adjustable for doors 1-3/8 to 2 in. thick. 
No screws in roses or knob shanks. 
Automatic deadlocks. 


Fast 2-hole installation with same size 
holes for all functions. 


CORBIN LOCK COMPANY OF CANADA LIMITED, BELLEVILLE, ONTARIO 
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TIME-TESTED DURABILITY 


When you consider building or 
renovating, ask your architect or 
flooring contractor about the many 
advantages of Dominion linoleum— 
its versatility, resilience, quietness, 
ease of cleaning, and its durability 
proved by over forty years on 
Canadian floors. 


Beautiful © Resilient © Time-fested 





This floor, designed to assist sales, is in Cairn’s Jewellery Store, 
Bayview Shopping Centre, Eglington Ave., Toronto. It features Marboleum M-88 and M-99, 


The squares in this floor are not there merely for decoration. They 


hi he impel the shopper to step along them — and see the goods dis- 
10, Cul WU} played. Dominion linoleum floors in modern stores, theatres and 
other public buildings are designed for more than beauty. They 

direct traffic, divide departments without partitions. And they set 

STEPPING STONES the desired tone by gay or restful color’ harmonies. They also 


display appropriate motifs or trademarks. For further information 


TO SALES... and suggestions, drop us a line. 


- ood 
DOMIENION LINOLEUM 
Narboleum fattlethp Susp Handicragy 
DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED e MONTREAL 
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Air vent open 
allows escape of 
steam during 


Supply Conservation . . . provides dustproof seal for re- 
maining fluid when only partial contents of a container are used. 


2 Supply Conservation... eliminates need to utilize gauze, 
* cotton, paper, string or tape to effect makeshift seal of question- 
AE able efficiency. 


Top of rubber collar depressed Air vent closed 
+ Produces the PRIMARY vacuum seal produces the 3. Supply Conservation ... reduces possibility of breakage or 


SECONDARY 
vacuum seal. 
Assures sterile 
pouring surface. 4 Supply Conservation . . . POUR-O-VAC SEALS* are re- 

* usable... may be sterilized repeatedly . . . interchangeable for 


use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


chipping damage to lips of Fenwal containers. 





*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 


CONTENTS POUR Macalaster Bicknell Parenteral 


FROM A 
; COMPANIES 
STERILE LIP ' Corp. Exclusive Distributors 


243 Broadway Cambridge 39, Massachusetts Toronto, Winnipeg, Calgary, 
Vancouver. 


THE 


: = | 
THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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TUG AND STRA/N 


ANCHOR TUFTS REMAIN 


A 
PREMIUM 
OFFER 
ANCHOR NYLON ITEM 


SURGEON’S BRUSH 


| Sasa: tufts fastened by 
nickel-silver anchors. 





Guaranteed to withstand a minimum 
of 400 autoclavings. 





é Special tapered tufts give greater scrub-up 
comfort and efficiency. 





@ Crimped bristles provide better soap retention. 
@ Standard size . . . will fit in brush dispenser. 


* Grooved sides of handle assure firm grip 











bight weight... patented nylon hollow-back. 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


ANCHOR NYLON 
UNBREAKABLE TUMBLER 


Rigid nylon construction. 
Full 7 oz. size. 
Stain-resistant. 
Ribbed surface for non-slip grip. 
CONSULT Can be autoclaved or boiled. mH 
YOUR Furnished orenatid in translucent white. WATCH FOR 
Also available in pastel shades (blue, 
STEVENS pink, green). OUR MONTHLY 


aarhannscgnptninntahchti ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN PREMIUM 


REGARDING ADVERTISEMENTS 
THIS PREMIUM OFFER IN THIS JOURNAL 


Canadian Distributors 


COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 
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Contains one gross of one size Blades on 4 Racks 
RACKS with any size Blades fit the RACK-PACK Stand 


A package is known by the COMPANY it keeps... 


This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual bladcs 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 

storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 

Blades already on RACK .. . ready for sterilization “‘in a matter of seconds.”” AND > 
—it costs the same as conventionally packaged Blades. 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. » Danbury, Connecticut 
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The Eicher 
FEMORAL 
PROSTHETIC HEAD 


(X-Ray taken after patient has been walking 
10 months) 


The Eicher Femoral Prosthetic Head is a complete 
one-piece replacement of the head, or head and 
neck, of the femur. Made of SMO stainless steel, 
it offers maximum strength; is non-corrosive, non- 
irritating and completely inert. It may be boiled 
or autoclaved for sterilization. 


Features of Eicher Prosthesis are: 


1. Made of one-piece SMO stainless steel 
to achieve greatest assurance against 
unfavourable body reaction. 


bo 


. Proven stress requirements. 


3. Abuts against remaining bone to meet 
natural lines of force. 


4. Shape allows for minor adjustments 
under functional stress. 


Write for complete information. 


AVAILABLE THROUGH LEADING 
CANADIAN SURGICAL SUPPLY 
HOUSES ACROSS CANADA. 


Canadian Agents: 


Fisher & Burpe Limited 





The Eicher Femoral Prosthetic head is made in one 
size only—43 mm. head diameter, bent at 135° angl». 
Necessary tools include broach and driver. Norton 
Ball reamer, Cat. No. 161 (not illustrated) may be 
used for shaping the acetabulum. 


EICHER 
FEMORAL HEAD 
NO. 530 









BROACH 
NO. 53! 






DRIVER 
NO. 595 








Limmerv 





MANUFACTURING CO., WARSAW, IND. 
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JUST for *° HOTELS 
* HOSPITALS 


— * RESTAURANTS 
THE * LAUNDRIES 
* INSTITUTIONS 
TAP— 
. Wherever large quantities of 
THERE'S High Temperature Water are 
required at all times for Dish- 
NO Washing, Laundry and other 
END Services— 


To ARMSTRONG 
IT. WATER HEATERS 


are the accepted Modern, 
HOT! Economical method of heating 


HOT! water. 
HOT! 


Your Request for Further Information is Invited 


Available in all Types and 
Capacities to meet your re- 
quirements. 





A. Si tong LTD 
fe) fe) femme) 1400 O'CONNOR DRIVE CANADA 
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One sure way to answer this question 


is to call in a Stanley Brock repre- 
sentative to examine your present 
laundry system. He will try to find 
ways of improving the operation of 
your laundry department, at no obli- 
gation to you. This service is available 
by contacting your nearest Stanley 
Brock Limited branch office. 


At no Obligation Consult: 


STANLEY 
CALGARY BROCK 


EDMONTON 


LIMITED 


LAUNDRY and DRY CLEANING EQUIPMENT 
and SUPPLIES 


VANCOUVER 
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See ee Meee BEST FOR THE HOSPITAL! 


BETTER FOR THE NURSE.... 









In many hospitals nurses and kitchen help and room number, and nurses save time and 
never seem to catch up on work. Morale is low labor with handy Lily Graduate Cups for 
and overhead keeps going up like a fever. But medicines, and cups for pills and water. 
when management prescribes a strong dose of The continuous campaign against cross 
Lily* paper service, symptoms disappear al- contamination is given an extra safeguard 
most overnight! by Lily paper service. Patients get quiet, quick 
With Lily, meals are served like clockwork. service and more appetizing meals because Lily 
Many foods are preportioned, and there is no keeps foods and beverages hot or cold longer. 
breakage ... less dishwashing. There are We suggest that you mail the 
savings in detergents, hot water, and labor. coupon, and learn how Lily 
Fewer people are needed to get things done. paper service can help 
To nurses Lily is a godsend. Serving trays your hospital. 
are much lighter, and Lily is especially helpful ee A ee 


for supplementary nourishments or in con- 
tagious disease wards. Lily’s snap-on lids aid 
special diet cases by providing space for name 


Lily Cups Limited 
300 Danforth Rd., Toronto 13. 


Please send full information and samples of Lilv 


Cups for hospital use 
L : LY ¢ U 2 § Name 
LIMITED Street 
City Province 








Crane Duraclay just can’t be beat when it 


comes to really tough service. For 
Duraclay has been developed specially for 
hospital fixtures and thoroughly proved in 
medical centres across Canada. 

Specify Crane Duraclay with complete 
assurance that it will resist abrasion, acid, 


stain and thermal shock. 


c 
Fy 

mm |) — 
i ee 


Crane Duraclay Surgeons’ Wash-Up Sink. 


preferred choice of modern hospitals 


Ask your Crane Branch, wholesaler or 


plumbing contractor for information on 
the complete Crane Duraclay line and on 
other specialized hospital equipment. A 
valuable reference book you'll want to 
have always on hand is the Crane Hospital 
Service Catalogue. Copies are available 
on request. 


1-3203 
CRANE LIMITED 





General Office: 1170 Beaver Hall Square, Montreal 
6 Canadian Factories « 18 Canadian Branches 


CRANE. « piefaned voit 
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Obiter Dicta 


What About This Nursing Probiem? 


S THERE a nursing shortage in your area? Are there 
too few young women entering your nurses’ training 
schools? Do we discourage our young nurse graduates 
with inadequate salaries, unfavourable working condi- 
tions, or a training course that, at three years, is too long? 


These are just a few of the questions that have been 
asked again and again in hospital and medical circles. 
In an attempt to answer these queries, there have been 
more than a dozen surveys during the past few years by 
governmental and professional organizations. Most of these 
surveys have resulted in sound conclusions that have im- 
proved the lot of nurses with higher salaries, better hours, 
and improved working or training conditions. But, al- 
though considerable good has come out of most of the 
surveys, many of the recommendations have not been 
carried out. They have remained unimplemented only to be 
rediscovered and restated in subsequent investigations. In 
reviewing the recent surveys, the most significant findings 
show that several good recommendations have been made 
repeatedly without any action. 


In the light of the oft-repeated questions on nursing. 
the three most directly interested organizations, the Can- 
adian Nurses’ Association, the Canadian Medical Assoc- 
iation, and the Canadian Hospital Council, have each ap- 
pointed committees which have met together as a Canadian 
Commission on Nursing. It is the objective of this Com- 
mission to review the many reports that have been made 
on nursing and, with this information, plus the special 
knowledge available to our individual organizations, to 
formulate a definite plan of action. 


The Canadian Commission on Nursing does not con- 
template another major field survey. So many have al- 
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ready been made and so much data is already available. 
that another field survey would be unpopular and unne- 
cessary, as well as costly. The Commission will require 
co-operation from hospital, medical and nursing people 
for ideas, suggestions, and additional information. Indeed. 
such co-operation will be the life-blood of the Commis- 
sion’s efforts. 

Although the actual shortage of nurses does not appear 
to be acute, except during the summer holiday season in 
certain areas, very few areas would appear to have a sat- 
isfactory sufficiency. The employment of nursing aides. 
practical nurses, and other types of auxiliary nursing per- 
sonnel, has largely offset the discrepancy between the in- 
crease in hospital beds and occupancy rate, and the small- 
er increase in available registered nurses. However, the 
number of beds is continuing to increase as is our popula- 
tion and the tendency for Mr. and Mrs. Citizen to util- 
ize the hospital. The occupancy rate, therefore, remains 
high and the demand for professional nurses will continue 
as additional new beds are provided. Coupled with this 
gradually expanding need for nurses, which should con- 
tinue for a considerable period of time, is the murmur, 
from several sources, that the ratio of nursing 
auxiliaries to registered nurses has gone as high, or near- 
ly as high, as advisable if professional care standards are 
to be maintained. It would appear that we cannot count 
on greatly increasing the ratio of auxiliaries to nurses 
while, at the same time, the total number of all types of 
nursing personnel must be enlarged steadily. 

The Canadian Commission on Nursing has concluded 
that, beginning as soon as possible, a definite, continuing 
effort must be put forth to ensure the adequate provision 
of nursing care for our patients, now and in the future. 
Probably the number of young women entering the pro- 
fession is nearly sufficient for present needs but, until 
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our population and hospital utilization level off, the need 
for more trainees will increase. Unquestionably, ways must 
likewise be sought whereby young women will be encour- 
aged to remain in the profession following graduation. 
We cannot and would not deny young women the right 
to marry although marriage causes the greatest attrition 
in nursing ranks. Hundreds of young graduates marry 
within the first year of graduation, many never practis- 
ing, once their training period is completed. 

Surely this is a challenge to all of us who work with 
or as nurses. Surely we can make nursing practice suffic- 
iently engaging and attractive as to encourage young 
women, not only to enter training, but, more important, 
to practise for at least a year or two before commencing 
their careers in marriage and motherhood. The Canadian 
Commission on Nursing is confident that, with the sup- 
port of our organizations’ members, the solution can be 
found. Look for the publication, “A Memo to the Doctors 
of Canada”, which is being sent to every doctor in Canada 
and to hospital administrators and directors of nursing. 
With your help this is but the beginning of a long-term, 
co-ordinated campaign to solve the major nursing per- 


sonnel problems. 


In}Hospital\Planning— 
Make Sure of Your Funds 


N RECOUNTING his experience as chairman of a hos- 

pital fund raising campaign, a well-known business ex- 

ecutive in an eastern Canadian city recently expressed 
the opinion that all planning for new construction should 
be completed in detail before a public campaign for funds 
is launched. In that way, he said, the hospital board 
would know exactly how much money was needed. Con- 
struction, therefore, could begin immediately the required 
sum was collected — and be completed before prices could 
rise further. Evidently the speaker was not in a position 
to realize that his suggestion is quite unfeasible. 


In planning for a hospital addition or, even more, in 
considering a completely new hospital, there are literally 
hundreds of major details to consider before we can even 
begin to arrive at a cost figure. Most of us, as administra- 
tors or trustees who grasp the complexities of hospital 
construction and operation, have agreed that any major 
hospital construction should be discussed with several in- 
dependent experts — the architect and the hospital con- 
sultant, to name the two most commonly employed. The 
number of beds needed and the type of beds are two of 
the most basic questions that may well call for even more 
specialized consultation from population-economists or 
others, in the initial stages of planning. A large outlay of 
time and money, therefore, must be spent in the planning 
stages and hospitals cannot risk the loss of thousands of 
dollars expended for plans which would have to be scrap- 
ped should the necessary funds not be forthcoming. 

Architects and other experts must be paid for their ser- 
vices. Often eight or ten plans may be developed by the 
architect before one is accepted by the board of trustees. 
Before any definite, final plan can take shape, the hos- 
pital administration must have a good idea of how much 
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money can be raised. There is little point in deciding that 
the hospital should have “x” facilities costing “y” dollars 
to discover that only “y minus” dollars can be found. 
And this is not the whole story for, as we have fewer 
dollars for fewer beds, so the provincial and federal gov- 
ernments will lessen their total contribution. Most hospital 
communities, therefore, feel that they cannot afford to go 
as far as complete sketch plans — much less working draw- 
ings — until they have some idea of how much money can 
he raised. 

The usual procedure is to have an architect or consult- 
ant, or both, work out a general plan of the construction 
required and make a preliminary estimate of the cost. This 
forms the basis for a fund raising program. Only after 
the campaign can the hospital board obligate itself to 
the considerable expense of ordering completed sketch 
plans, working drawings, and detailed specifications. 

The same speaker deplored the engagement of profes- 
sional fund raising organizations, suggesting that every 
community has a good many capable executives (some- 
times a number of retired business men) who would be 
interested in handling such work and would do so at no 
cost. In actual practice, especially in larger centres, the 
record of campaigns organized by specialists in that field 
has been better than those where non-professional organ- 
izers were in charge. There is also less danger that direct 
pressure will be hought to bear on commercial firms or 
individuals to make large contributions — reluctantly — 
in order to enhance their prospects of future business. 
Moreover not many hospitals can acquire, without cost, 
the influence of a campaign committee made up of “big 


names”. 


12th Bienmal Meeting 


HE 12th BIENNIAL meeting of our association held 

last month in Ottawa gave evidence that Canadian hos- 

pitals are moving steadily ahead in their national 
organization and activity. This issue of The Canadian 
Hospital contains Dr. O. C. Trainor’s presidential address 
(in which he makes strong recommendations pointing the 
way to future progress) and also further information 
about the meeting in report form. 

“Official Journal—Canadian Hospital Association” is 
one new phrasing that may strike the reader’s eye. The 
new name may take some getting used to (especially for 
the central office staff in answering the ‘phone and writing 
letters). However, it should be more meaningful to our 
many fraternal organizations in recognizing Canadian 
hospitals as a national force. At the biennial meeting, 
too, official approval was given to the new Canadian Hos- 
pital Association crest which will shortly make its appear- 
ance on the cover of this journal. 

This month, the masthead of The Canadian Hospital 
lists the names of our new board of directors. The 
observant reader may note that the number of directors 
is increased by one. The larger group enables representa- 
tion to cover all sections of the country more completely. 
Our congratulations to Mr. John Smith of Yorkton, Sask., 
to Mr. A. J. Swanson and to Rev. Father John Fullerton 
of Toronto, the new members, on their election. 
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Presidential Address to the 


Canadian Hospital Council 


RADITION has ordained that at 

each biennial meeting your presi- 

dent shall deliver an address. In 
the main this address should embrace 
two objectives. Firstly, to acquaint you 
in rather broad perspective with the 
activities and achievements of the 
Council since the last biennial meet- 
ing—a form of apologia for his period 
of stewardship—and_ secondly, to 
attempt to chart a course for the 
future, as may appear warranted by 
the experiences of his term of office. 
The first may be but a recital of facts 
with which you are probably all quite 
familiar and for which the major 


credit and_ responsibility rest on 
others than himself—the board of 
directors and the executive _ staff. 


Nevertheless, the two years since last 
we met together in this room have 
been a_ period of much _ positive 
achievement and one fraught with a 
multiplicity of difficult and thorny 
problems with which your executive 
have had to deal. 

During its early formative years, 
this council was able to fulfill the 
purpose of its foundation largely 
through the faith and support of its 
founding fathers, but more particu- 
larly through the efforts of its first 
executive secretary, Dr. Harvey 
Agnew. We are all deeply sensible of 
the debt we owe him and I am happy 
to announce again, that he is to receive 
the George Findlay Stephens Memorial 
Award which has now come to rep- 
resent the most signal honour which 
can be paid to any individual by the 
hospital fraternity in Canada. I am 
sure you will all agree that he is 
richly reserving of the distinction. 


Appointments and Activities 


At the last biennial meeting, Mr. 
Armstrong announced the appointment 
of an assistant executive secretary, in 
the person of Mr. Murray Ross, and 
also had to inform you of that stagger- 
ing and, as it then appeared, almost 
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irreparable loss, the resignation of Dr. 
Agnew as executive secretary. We had 
all become so accustomed to thinking 
of the Council in terms of Dr. Agnew 
that at first sight there did not appear 
to be any alternative replacement. Mr. 
Armstrong, however, was able to an- 
nounce our good fortune in securing 
the services of Dr. L. O. Bradley and 
pointed out the efficient and capable 
manner in which he and Mr. Ross 
were filling the void. Unfortunately, 
however, Dr. Bradley’s tenure was but 
short-lived and again your Board of 
Directors were faced with a problem 
of succession. 

It speaks well of the reputation 
which the Council has attained among 
the hospital people of this country 
that we were able to obtain a highly 
qualified and competent replacement 
for Dr. Bradley in the person of Dr. 
A. L. Swanson, our present Executive 
Secretary. Most of you will already 
have met Dr. Swanson and will, I am 
sure, agree that in the short time he 
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has held the office of Executive Sec- 
retary he has succeeded in filling this 
position in the best traditions of his 
distinguished predecessors. 

Two years ago, Mr. Armstrong also 
announced our good fortune in secur- 
ing the services of Mr. Donald Mac- 
Intyre to head up the new venture of 
the extension course in hospital or- 
ganization and management which the 
Council was able to initiate and carry 
out through the generous support of 
the W. K. Kellogg Foundation and the 
co-operation of the School of Hygiene, 
University of Toronto. I would like 
at this juncture to express our grateful 
thanks to the Directors of the Kellogg 
Foundation and more particularly to 
its successive hospitals division direc: 
tors, our good friends, Graham Davis 
and Andrew Pattullo. The outstand- 
ing success of this undertaking is, | 
think, evidence that they built even 
better than they knew. In addition, 
Mr. MacIntyre and the Committee on 
Education are entitled to a major 
share of the credit for the outstanding 
success of this course. Mr. MacIntyre, 
as assistant secretary, has also carried 
a considerable share of the work of 
the executive office. 

A new extension course for medical 
record librarians is now under way, 
again with the financial support of the 
W. K. Kellogg Foundation. The prep- 
aration of this course is a project of 
the Canadian Hospital Council and the 
Canadian Association of Medical 
Record Librarians and is under the 
direction of a joint committee. Ad- 
ministrative supervision is under Mr. 
MacIntyre and Miss Doris McPherson, 
a registered nurse as well as a reg- 
istered record librarian, who is 
engaged full time in lesson prepara- 
tion. 

Realizing, as you must, the diffi- 
culty of obtaining qualified medical 
record librarians in this country, you 
will no doubt appreciate the impor- 
tance of this training course to Cana- 
dian hospitals. 











A Canadian hospital directory con- 
taining most of the pertinent informa- 
tion often required concerning each 
of our hospitals has recently been pre- 
pared and it will be in your hands 
shortly. I am happy to inform you 
that the full cost of providing a copy 
of this very useful publication to each 
hospital will be met from advertising 
revenue. 


The report of the Committee on 
Accounting and Statistics, presented 
at the meeting two years ago, again 
recommended the compilation of a 
standard accounting manual, but, 
further, held out a definite hope that 
this long-wanted project might be 
carried through. 

I would be remiss if I did not re- 
mind you that the Canadian Hospital 
Accounting Manual — CHAM — was 
published about a year ago, produced 
with the co-operation and financial 
assistance of the Federal Government 
and the government of Ontario, which 
assistance is gratefully acknowledged. 
I think it no exaggeration to say that 
no effort of the Council since its 
inception is likely to have such a pro- 
found and lasting effect for good as 
this same CHAM. I am sure Mr. Ward 
will support me when I say that, re- 
inforced by numerous accounting 
institutes across the nation,CHAM has 
already worked a minor revolution in 
the accounting and financial prac- 
tices of Canadian hospitals. I wish 
to pay tribute to our successive Com- 
mittees on Accounting and Statistics 
which have led us to the goal which 
our present committee, under the 
chairmanship of Mr. Walter Dick, has 
seen reached. I would also pay tribute 
to the efforts of our Associate Secre- 
tary Murray Ross (a former Chair- 
man of the Committee) on whose 
shoulders the main burden of admin- 
istrative responsibility fell, and to his 
associates, Messrs. Robert Clements, 
the technical director, Paul Shannon, 
Paul Olivier and the many others in 
hospitals and in departments of the 
federal and provincial governments, 
who helped see this task through. 


Accreditation 

Mr. Armstrong, in his presidential 
address, two years ago raised the 
question of hospital standardization 
and accreditation and the incoming 
Board of Directors were instructed to 
make a comprehensive study of this 
important question by means of a 
special committee which was named 
at the meeting. By implication they 
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were thus authorized to represent 
Canadian hospitals in this regard. 
Under this mandate your committee 
entered into an association with com- 
mittees from the Canadian Medical 
Association and the Royal College of 
Physicians and Surgeons of Canada in 
the formation of a joint study group 
which was named the Canadian Com- 
mission on Hospital Accreditation. One 
of the Canadian Medical Association 
seats on this Commission was allotted 
to l’Association des Médecins de la 
langue Frangaise du Canada and an 
invitation has been extended to the 
Catholic Hospital Council of Canada 
to accept one of the Canadian Hospi- 
tal Council seats. 

After the Commission was formed it 
seemed that a completely Canadian 
program of hospital inspection and 
accreditation would be feasible with 
the financial support of government 
funds. For a time it appeared prob- 
able that such funds might be made 
available and the associations and con- 
ferences were asked for approval and 
support. A majority of our constituent 
members expressed approval and 
promised financial support which is a 
very convincing indication of basic 
Canadian thinking on this subject. 
However, the hope for financial par- 
ticipation of the federal government 
in this project did not develop and I 
think therefore that because of the 
financial implications the proposition 
must be re-examined. There is a basic 
principle, however, which I cannot 
emphasize too strongly, namely, that 
under the changed set-up of hospital 
inspection and accreditation on this 
continent, any group that purports to 
inspect and accredit Canadian hospi- 
tals must, on its policy-making level, 
accord official recognition to Cana- 
dian hospitals through their official 
association, the Canadian Hospital 
Council. 

This whole question of hospital 
accreditation has assumed such im- 
portance that it has been given a 
major place on the program of this 
meeting. You will have ample oppor- 
tunity to discuss it from all aspects; 
and you will be expected to give 
definite and specific instructions to the 
incomng Board of Directors by way 
of a resolution. 


Change in Name 
I think I have, perhaps, covered 


the highlights of Council activities 
during the past two years. The pre- 
sentation is, however, sketchy and in- 
complete. The day-to-day activity of the 


Council, through its executive office, 
constitutes a constant effort on your 
behalf, impossible to cover in detail 
in one report. I have been forced to 
delete such important questions as 
unemployment insurance and federal 
grants in both of which the Council 
has rendered signal service to Cana- 
dian hospitals. This but points up 
the ever expanding importance of the 
Council as the official voice of our 
hospitals on the federal level. It is 
becoming all too evident that a con- 
vention at two-year intervals is be- 
coming inadequate to ensure proper 
liaison between this policy-making 
Assembly and the Directors.. As a 
practical solution you will be asked 
to consider an amendment to the 
constitution. 

First, it is proposed that we change 
the name of this organization from 
Canadian Hospital Council to Cana- 
dian Hospital Association. This change 
of name is purely a matter of con- 
venience and does not connote any 
change in the constitutional set up of 
the organization. The term Council 
would seem no_ longer properly 
descriptive of the role of the national 
organization in the hospital field. This 
is particularly true outside the coun- 
try and it has been thought there has 
been some misunderstanding of the 
essential national prerogatives and 
responsibilities of this organization 
when the interests of Canadian hospi- 
tals are involved. I trust you may see 
fit to approve this change in name. 

Secondly, a proposal will be put 
forward that, in the off year between 
biennial conventions, a meeting of the 
presidents and secretaries of all the 
member organizations be convened to 
aid the executive in the interpretation 
of policy and assist in the final formu- 
lation of the vitally important policy 
decisions. It is my hope that you 
may see the necessity for this move 
and that the proposal may meet with 
your approval. 


The Future 

This brings me to the second and 
what might be termed the construc- 
tive part of my address. What of the 
future? 

While the constitutional set-up of the 
Council has served reasonably well in 
the past, it is becoming more and 
more inadequate to allow it to fulfill 
the purposes of a national association. 
In the first place, it is not properly 
representative, particularly with re- 

(Continued on page 116) 
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ANCOUVER General Hospital’s 

dietetic department has been suf- 

fering from growing pains for the 
past five years. Following a hospital- 
wide survey in 1947, a plan for the 
department’s future growth and devel- 
opment was drawn up. We are still 
working on that plan and there is still 
much to be done. 

Our main building was originally 
an E-shaped type of building and is 
well over 40 years old. The dietetic 
department is housed in the centre 
bar of the E, occupying the basement. 
second and third floors. The basement 
is used as a receiving area for bulk 
deliveries of food and for meat and 
vegetable preparation. These activities, 
while all in the basement, did not pre- 
viously take place in adjacent areas. 
All areas were dark, poorly ventilated, 
inadequate in size and equipped for 
the most part with worn equipment 
well past its prime. Adequate refrig- 
eration was woefully, even dangerous- 
ly, lacking. 

Therefore, a plan of modernization 
was drawn up and this work was com- 
pleted in the spring of 1952. Some of 
the highlights of the renovated area 
are described below. 


Highlights of Renovation 
A modern crushed ice machine with 
a capacity of 4,750 pounds of crushed 
ice daily is one of the welcome new 
features. In years gone by, we crushed 
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New snack bar, Vancouver General Hospital 


Modernizing 
Dietetic 
Facilities 


Paula R. Reber, 
Director of Dietetics, 
Vancouver General Hospital, 
Vancouver, B.C. 


great blocks of ice, by hand, in an 
ancient machine—which nearly always 
had some missing teeth. 

To the left of the ice machine is our 
new and modern meat cutting room. 
This is connected by overhead rail to 
the adjacent delivery entrance. Meat 
carcasses are fastened to the rail on 
the truck and roll by gravity down to 
the meat room where they are weighed 











in on a track scale and then continue 
into the refrigerator. The track con- 
tinues out through the second door 
and out over the meat saw. The work 
table for the meat saw is made of 
stainless steel. Two of its legs are on 
castors to facilitate movement of car- 
casses into the best cutting positions. 
The other two legs are fitted with 
rubber cups to prevent the table from 
shifting. thus lessening the accident 
hazard. The meat saw is fitted with an 
industrial light designed to eliminate 
shadow. All shelving in basement 
refrigerators is slatted metal, is on 
castors, and is designed in easily mo- 


bile sections. 


Diet Kitchen 

The diet kitchen is directly across 
the corridor from the meat room. 
Many of the overhead pipes which 
previously ran through this corridor 
have been eliminated. Steam and 
plumbing facilities are channeled 
through an underground duct and the 
corridor is paved with red mastic tile. 
This tile is easily removable when re- 
pairs are necessary and provides a 
smooth and even surface for the con- 
stant stream of traffic which passes 
through the area. 

The diet kitchen does not boast 
anything very original in the way of 
equipment, except that its many draw- 
ers and cupboards were designed in 
depth and width to hold exactly what 
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is in them. We still find a diet kit- 
chen a very essential work area. The 
size and scope of our new area was 
never more appreciated than during 
the poliomyelitis epidemic when we 
had dozens of orders for tube feedings 
for patients who had _ undergone 
tracheotomies. Our hospital is a busy 
one where over 20 per cent of our 
patients are on therapeutic diets and 
we expect to continue using a diet kit- 
chen for variations from our normal 
menu. Diet kitchen food is transported 
to the ward kitchen in enclosed un- 
heated food trucks. It is put up on 
trays which slide into place on a metal 
tray rack open on both sides. Custards, 
jellies, junkets, gastrostomies, and 
juices are housed at easy reach in 
refrigerators from which they are 
collected by the wagon men at loading 
time. 

Next to our diet kitchen is our 
wagon room where we store, pre-heat, 
and clean the 26 food wagons used at 
each meal in our hospital. This room 
is easily visible from the dietitian’s 
glass-walled office which also looks 
out into the diet kitchen on the other 
side. The wagon room opens into the 
lift room. The electric food lifts con- 
nect with the hospital’s main kitchen 
on the top floor. In future, the food 
wagons will all be loaded, checked, and 
dispatched from the basement level. 
At present, they travel by elevator— 
passenger elevator—to the top floor to 

(Concluded on page 90) 











The meat cutting table has two legs which are mobile and two which are 
fixed. 


The potato preparation 
area. Note potato peeler 
and portable tubs. 
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N A MEETING lasting until a 

few minutes past midnight, dele- 

gates to the 12th Biennial Meeting 
of the Canadian Hospital Council 
voted to join with the Canadian Medi- 
cal Association, JAssociation des 
Médecins le Langue Frangaise du 
Canada, and the Royal College of 
Physicians and Surgeons of Canada 
in expanding hospital accreditation 
service in Canada. 

The special meeting saw every dele- 
gate rise to express the views of his 
respective organization and ended 
with a unanimous vote to support the 
new program which is regarded as a 
compromise between the _ service 
offered by the Joint Commission on 
Accreditation of Hospitals and a 
purely Canadian program. If also 
ratified by the other Canadian organi- 
zations, it is expected that the pro- 
posed plan will offer Canadian hospi- 
tals twice the survey service previously 
rendered, direct representation on the 
Joint Commission, and the continuing 
advantages of a Canadian study group, 
known as the Canadian Commission 
on Hospital Accreditation. 


Information on Accreditation of 
Hospitals * 

On December Ist, 1952, a memo 
on the subject of a Canadian Commis- 
sion on Hospital Accreditation was 
circulated to the member associations 
and conferences of the Canadian Hos- 
pital Council. This memo summed 
up briefly the development of accredi- 
tation activity in Canada leading to 
the formation of the Canadian Com- 
mission on Hospital Accreditation. It 
also contained the recommendation by 
the Canadian Commission that a Cana- 
dian program be instituted; and _ in- 
cluded a resolution calling for such a 
program. The member organizations 
of the Canadian Hospital Council 
were requested to consider the matter 
and cast their votes by mail to the 
Executive Secretary. In reply to some 
questions that arose out of the first 
memo, a second memo was sent out 


on December 11th, 1952. 


Voting on Resolution 
According to the Constitution. a 
resolution submitted to the members 
of the Council by mail requires a two- 
thirds majority in favour to be 





*Most of the information contained in the 
remainder of this article is extracted from 
a memo circulated to all member organiza- 
tions of the Canadian Hospital Council 
on April 17, 1953. 
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C.H.C. votes to take 
active part in 
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accepted. However, in view of the 

importance of this particular matter, 

it was felt that unanimity or near 

unanimity was required before such 

a far-reaching step could be taken. 
The final vote was as follows: 


By By 
Organization Delegatest 
In favour 9 18 
Against 2 4 
Wish to defer for 
further consideration 5 13 


The tabulation of the vote revealed 
that, although a majority were in 
favour, a conclusive mandate was not 
given. Several members, while favour- 
ing the proposal in principle, earnestly 
requested time for further considera- 
tion, some specifically stating that 
they would desire to have the matter 
discussed at the Biennial Meeting. 





The difference in tabulation by delegate 
votes is caused by the fact that one associa- 
tion has four votes and another three. All 
other member organizations have two dele- 
gate votes. 


-— 


survey program at the present time; 


on the Joint Commission; 


interests. 


3. THAT it is therefore agreed that co-operation with the Joint Commission on 
Hospital Accreditation offers the best prospect for the operation of a hospital 


4. THAT it is agreed the Canadian Hospital Council shall seek direct representation 


6. THAT it is recommended to the constituent organizations that the Canadian 
Commission on Hospital Accreditation continue to function on behalf of Canadian 


Two of those voting in favour also 
suggested that more time be given for 
discussion. Most of those deferring, 
nonetheless, endorsed the proposal in 
principle. 
Develooment of Accreditation— 
The Joint Commission 

Accreditation of hospitals has been 
carried out since 1918 when the 
American College of Surgeons in- 
augurated its “Standardization” pro- 
gram. At the time of the 1951 
Biennial Meeting of the Canadian Hos- 
pital Council, arrangements were 
under way in the United States for the 
transfer of this accreditation activity 
from the American College of Sur- 
geons to a Joint Commission on 
Accreditation of Hospitals. This trans- 
fer took place January Ist, 1953. 

Accreditation of hospitals has al- 
ways been on a voluntary basis and 
has included Canadian as well as 
United States’ hospitals. The Joint 
Commission proposes to continue this 
policy. Membership on the Joint Com- 
mission is as follows: 


American College of Physicians 3 seats 





Adopted Proposals on Accreditation 


1. THAT the Canadian Hospital Council reaffirms the previous recommendation 
that an exclusively Canadian program of hospital accreditation is desirable; 


2. THAT it is now recognized that the institution of such a program is not feasible 
at present, owing to inability to secure sufficient financing; 


5. THAT the Canadian Hospital Council recommends to its constituent organizations 

participation in the survey of the Canadian hospitals through the financing and | 
employment of an additional inspector by the Canadian Commission, on the same | 
basis as those presently employed on behalf of the Joint Commission, at a cost to 
the Canadian Hospital Council not to exceed $12,000 annually; 























American College of Surgeons 3 seats 
American Hospital Association 7 seats* 
American Medical Association 6 seats 
Canadian Medical Association 1 seat 


Canadian Hospital Council Committee 

There was considerable discussion 
on accreditation at the 1951 Biennial 
Meeting. Papers were read by Dr. 
Paul S. Ferguson of the American Col- 
lege of Surgeons, by Mr. George Bug- 
bee of the American Hospital Asso- 
ciation, and by Dr. A. D. Kelly of the 
Canadian Medical Association. The 
possibility of establishing a Canadian 
program was discussed as were the 
functions of the new Joint Commis- 
sion. No decision was reached and 
it was resolved that “The Canadian 
Hospital Council set up a study com- 
mittee to examine the matter and 
make a full report to the Canadian 
Hospital Council on the most feasible 
and practical plan to develop an ade- 
quate hospital standardization pro- 
gram for Canadian hospitals”. 

Several committee meetings were 
held and, in January, 1952, this com- 
mittee, which was named the Com- 
mittee on Association Relations, met 
with the Canadian Medical Association 
Committee on Hospital Standardiza- 
tion and with representatives of the 
Royal College of Physicians and 
Surgeons. 


Canadian Commission on Accreditation 

The members of the three organi- 
zations named their joint meeting the 
“Canadian Commission on Hospital 
Accreditation” to indicate its distinc- 
tion from the “Committees” of indi- 
vidual organizations, and also to point 
out the similarity of purpose to the 
Joint Commission. The Canadian Com- 
mission is a study group. It is not 
incorporated or in any way empowered 
to begin a program of hospital 
accreditation, although it could, with 
the consent of all the member organi- 
zations, form the nucleus for such an 
incorporated body. 

The objectives of the Canadian 
Commission on Hospital Accredita- 
tion are as follows: 

1. To conduct an inspection and 
accreditation program which will 
encourage Canadian physicians 
and hospitals voluntarily. 
to apply certain basic principles 
of organization and administra- 


*The seventh A.H.A. seat is filled by a 
Canadian appointed by the A.H.A.—Judge 
J. Milton George of Morden, Manitoba. 
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tion for efficient care of the 
patient; 
to promote a high quality of 
medical and hospital care in all 
its aspects; and 
to maintain the essential diagnos- 
tic and therapeutic services in the 
hospital through the co-ordinated 
effort of the organized medical 
staff and the governing board of 
the hospital. 

2. To establish standards for hospi- 
tal operation and to assist hos- 
pitals to attain these standards. 

3. To recognize compliance with 
standards by the issuance of cer- 
tificates of accreditation. 

4. To assume such other responsi- 
bilities and to conduct such other 
activities, particularly of an edu- 
cational nature, as are compat- 
ible with the operation of a hos- 
pital accreditation program. 


(b 


(c) 


The members of the Canadian Com- 
mission on Hospital Accreditation are: 


Canadian Hospital Council: (5 
seats ) * 
Dr. A. Lorne C. Gilday, Montreal (Chair- 


man) 
Dr. O. C. Trainor, Winnipeg 
Rev. Father H. L. Bertrand, Montreal 
Dr. W. Douglas Piercey, Ottawa 
Canadian Medical Association: 
Dr. E. K. Lyon, Leamington, Ont. (Vice- 
Chairman) 
Dr. D. A. Thompson, Bathurst, N.B. 
Dr. A. M. Goodwin, Winnipeg 
Dr. N. W. Philpott, Montreal 
L’Association des Médecines de 
Langue Francaise du Canada: (1 
seat) 


Dr. E. Thibault, Verdun, P.Q. 


Royal College of Physicians and 
Surgeons of Canada: (2 seats) 
Dr. H. K. Detweiler, Toronto 
Dr. A. D. McLachlin, London 

The Canadian Commission recom- 
mended a Canadian program of 
accreditation closely parallel to the 
Joint Commission in objectives and 
functions. It was decided that the 
constituent members could not provide 
sufficient funds to operate such a pro- 
gram and that financial assistance 
from the federal government would be 
required. 

It was felt advisable to obtain all 
possible information before laying the 


*One C.H.C. seat has been made available 
to the Catholic Hospital Council of Canada. 
The Catholic Hospital Council of Canada 
may, therefore, appoint the representative 
for the fifth C.H.C. seat if desired. 


matter before the members of the 
constituent organizations. Negotiations 
were therefore begun with the Canadian 
Government to ascertain whether or 
not financial support would be avail- 
able. However, as these negotiations 
with Ottawa became protracted, it was 
decided that no more time should be 
lost in approaching our members. 
Pending decision by the government, 
the Executive Secretary of the Cana- 
dian Hospital Council was therefore 
directed to word the resolution that 
was sent out December Ist, 1952, ask- 
ing for support of a Canadian 
accreditation program. 

It was estimated that with govern- 
ment assistance a very superior pro- 
gram could be offered Canadian hos- 
pitals. If government aid was refused 
by hospitals or denied by the govern- 
ment, a Canadian program would offer 
independence and _ stimulation of 
thought and action, but no more in- 
spection service than presently offered 
by the Joint Commission. It was neces- 
sary to have the opinion of our mem- 
ber organizations before proceeding 
further and, accordingly, on Decem- 
ber Ist, 1952, the accreditation resolu- 
tion was sent out. 

Meeting of Canadian and Joint 
Commissions 

The possibility of a compromise be- 
tween the Joint Commission program 
and a purely Canadian program had 
also been considered for some time. 
This thought has been lent consider- 
able impetus by recent information 
that federal funds will not be available 
to us, at least for the present, and by 
the fact that C.H.C. member organiza- 
tions did not give a positive mandate 
to proceed with a Canadian program. 
Accordingly, a meeting between the 
Canadian Commission on Hospital 
Accreditation and the Joint Commis- 
sion on Accreditation was held on 
April 6th, 1953, in Toronto, with Dr. 
Gunnar Gunnarson, Dr. Edwin Crosby, 
and Judge Milton George representing 
the Joint Commission. 

The meeting was marked by frank 
discussion and close understanding 
throughout. Dr. Crosby, on behalf 
of the Joint Commission, noted that 
the Joint Commission would hope to 
assist Canada whatever the decision 
on accreditation might be in_ this 
country. 

Prior to the meeting with the Joint 
Commission, the Canadian Commis- 
sion agreed on the following points 
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In the United States 


Evaluation of Enrichment Program 


E ARE inclined in these modern 

times to take our knowledge of 

nutrition for granted and to 
underestimate the importance of its 
application. Consider for a moment 
the problem of malnutrition in earlier 
days. Vasco de Gama, in his search 
for a water route to the East, rounded 
the Cape of Good Hope and returned 
with only a third of his crew, the rest 
having died of scurvy. In the late 
nineteenth century, 40 per cent of the 
seamen in the Japanese navy died of 
beriberi; and in Italy, at about the 
same time, the reported cases of 
pellagra exceeded 104,000. One by 
one, these and other serious diseases 
resulting from specific dietary defi- 
ciencies have yielded to science. 

The progress of nutrition research, 
however, is only part of the story of 
effort in the nutrition field. The com- 
plete picture includes what might be 
termed the public health movement— 
the application of nutrition knowledge, 
through industry, agriculture, educa- 
tion, government and, of course. the 
medical profession. In this movement. 
an important trend in Europe and 
North America has been a broadening 
of the attack to extend preventive 
measures to successively larger groups 
of people. 

Available knowledge prior to World 
War I was used mainly for the pre- 
vention or alleviation of dietary 
deficiency diseases in the individual. 
Citrus fruits and juices were fed to 
seamen, and later to children, to treat 
and prevent scurvy; cod liver oil 
was used for treating rickets; and ex- 
tracts of rice polishings, for beriberi. 
The next step, an organized public 
health approach, was the planned dis- 
tribution of preventive dietary supple- 
ments, such as cod liver oil, butter, 
and iodized salt. Meanwhile, the isola- 
tion of vitamins progressed; and, just 
prior to World War II, it became 
practical to improve stable foods with 
synthetic nutrients as a means of pre- 
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venting dietary diseases in large 


populations. 
Enrichment in the United States 

In the United States, on a growing 
scale, vitamin D was added to milk 
and vitamin A to margarine. Thus 
the principle being used in the control 
of goiter with iodized salt—the forti- 
fication of food—was extended to 
rickets and vitamin A _ deficiency. 
Early in 1941 the same _ broad 
approach was applied to the preven- 
tion of beriberi, pellagra, aribofla- 
vinosis, and iron-deficiency anaemia, 
when enriched bread and flour were 
introduced. 

Public preference for highly refined 
foods had left the American diet 
deficient in many important respects. 
For example, the patent milling pro- 
cess, by removing most of the germ 
and bran shorts from flour, reduces 
the thiamine content about 90 per 
cent and the niacin, riboflavin, and 
iron 70 to 85 per cent. White bread 
and refined sugar and fats are widely 
preferred for taste, appearance and 
durability. Together they furnish a 
large proportion of our calories. This 
resulted in less than satisfactory 
amounts of essential nutrients per 
capita, and led inevitably to dietary 
diseases, especially in poorly fed sec- 
tions of the population. 

The enrichment of bread and flour 
had, therefore, received the enthusias- 
tic endorsement of the nation’s fore- 
most nutrition scientists, including the 
American Medical Association’s Coun- 
cil on Foods and Nutrition and the 
National Research Council’s Food and 
Nutrition Board. With the advice of 
these groups, the Food and Drug Ad- 
ministration established standards for 
enriched wheat products, permitting 
specified amounts of the four nutri- 
ents, thiamine, niacin, riboflavin, and 


iron. Certain other substances, such 
as calcium, vitamin D, and wheat 
germ, can also be added, but this has 
not been done on a wide scale. Calcium 
and other nutrients are often supplied 
through use of dry milk solids in 
bread, a practice that should be ex- 
tended. 

By the time the United States 
entered World War II, the enrichment 
of flour and bread had become well 
established. Within another year 
about three quarters of the bakers’ 
white bread and almost all family 
flour was enriched on a_ voluntary 
basis. A further step in the applica- 
tion of nutrition knowledge was now 
feasible—nation-wide control of speci- 
fic dietary diseases; and a program to 
that end was soon launched. During 
periods of war, foods which are costly 
to produce tend to become scarce, and 
greater dependence is placed upon 
cereal products, the least expensive 
foods in terms of man-hours and acre- 
age. Consequently, it. was apparent 
that cereals as an important part o: 
the national diet must contain essential 
nutrients. 

Serious consideration was given to 
the possible use of long-extraction 
flour, which retains some of the 
vitamins and mineral-rich portions of 
the wheat. Some reasons against re- 
quiring the product, besides the gen- 
eral preference for white flour, were 
its perishability, its limitations for 
pastry, and the dependence of the 
animal feed industry upon the residues 
of patent milling. Moreover, it was 
believed that the prohibition of white 
bread and flour would be difficult or 
impossible to enforce in the United 
States. There was also the success 
achieved with voluntary enrichment, 
as well as the fact that enriched 
products were better supplied with 
the nutrients in question—an impor- 
tant health consideration. 

In January, 1943, the Federal Gov- 


ernment issued War Food Order No. 
1, requiring the enrichment of all 


bakers’ white bread with thiamine. 
niacin. riboflavin. and iron. Subse- 
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quently, the nation-wide nutrition 
movement brought about improved 
agricultural practices, better nutrition 
education, a national school lunch pro- 
gram, and advances in food handling 
preservation, and distribution. Since 
October 1946, when the War Food 
Order ceased to be effective, enrich- 
ment of bread and flour has not been 
required by Federal regulation, but 
more than half the states have passed 
laws making enrichment mandatory. In 
the remaining states, voluntary enrich- 
ment is being continued extensively, 
according to recent surveys: by the 
industry. 


Results 

I should like now to review briefly 
the results of enrichment in the United 
States, after a nation-wide practice of 
more than ten years. What have been 
the health gains due to better nutri- 
tion, and to what extent are they 
attributable to the enrichment pro- 
gram? What, if any, have been the 
harmful effects? What is the future of 
food enrichment as a means of 
attacking malnutrition throughout the 
world? 

Unequivocally, we can say that there 





‘the pellagra problem. 


is no evidence of harm from the pro- 
gram, nor reason to expect it. If the 
diet contains slightly more than the 
required amount of a nutrient, the 
excess is simply excreted. These state- 
ments apply also to the products com- 
monly fortified with iodine and vita- 
mins A and D. There is a wide margin 
of safety between recommended and 
harmful levels. 

As to health gains, on the other 
hand, there is ample evidence of the 
efficacy of the nutrition program, and 
every reason to ascribe much of the 
success to bread and flour enrichment. 
No more dramatic history of health 
progress could be cited than that of 
pellagra in the United States. In the 
1920’s and 1930’s this was our most 
serious deficiency disease. 

Pellagra results from a diet low in 
two nutrients, either of which will 
prevent it—the vitamin niacin and 
the protein component tryptophane. 
Mild cases are much commoner than 
extreme cases, and mortality rates 
reflect only a small proportion of 
In a region 


of high prevalence, at least 33 
cases per death were found in 
1917, before control measures were 


instituted. At one time, an estimated 
200,000 were afflicted with pellagra 
in the United States. In 1928, at the 
height of reported mortality, there 
were approximately 7,100 pellagra 
deaths, or 6 per hundred thousand 
population. Nearly 98 per cent of those 
occurred in southern states where most 
of the available land was used for 
non-food crops, such as cotton and 
tobacco. 

For the past 25 years, the death 
rate from pellagra has shown a gen- 
eral downward trend. This is attribut- 
able not only to the national nutri- 
tion program, but also to better medi- 
cal treatment, shifting of the popula- 
tion, extensive changes in agricultural 
practices, and gradual economic im- 
provement in the South through the 
establishment of industry there. 

It is interesting to note the pellagra 
mortality at key points in the nutrition 
program. By 1937, the year niacin 
was isolated, pellagra mortality was 
about half that of 1928, or 2.5 per 
hundred thousand. Cures with niacin 
were reported that year by several 
clinicians and, thereafter, the decline 
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Each compact unit of the new cookery laboratory at Toronto Western Hospital provides working 
space for four students. 


Where 
Cooking 


is a 
Pleasure 


FFICIENCY and convenience are 
key words in describing the at- 
tractive new cookery laboratory 
for student nurses at the Toronto West- 
ern Hospital, Toronto, Ont. Located 
on the ground floor of the nurses’ 
residence, the laboratory is arranged 
in six units, each equipped with an 
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electric stove, a double sink, and 
ample cupboard and drawer space for 
every student. A refrigerator, located 
in the centre of the room, serves the 
entire laboratory. Each compact unit 
provides working space for four 
student nurses, allowing approximate- 
ly 15 square feet of working area per 
person. The over-all area of the 
laboratory is 774 square feet. 

Gleaming stainless steel has been 
used throughout the new laboratory 
for sinks, cupboards, and tables. Light- 
ing is by fluorescent lamps while a 
glass block wall, which runs along 
one entire side of the laboratory, gives 
natural light. The bright effect is fur- 
ther enhanced by the soft pastel colour 
of the walls. 

Many details have been carefully 
considered to add to the efficiency and 
usefulness of this laboratory. For 
instance, each drawer was planned to 
be just the right size for the number 
of utensils it would contain. Some 
pieces of equipment in the new kit- 
chens perform double duty. The large 
main storage cabinet not only provides 
storage space but can be used also for 
teaching purposes, since its sliding 
panels have been treated on the out- 
side with a green material which be- 


comes a useful chalkboard. Comfort- 
able stools with attractive green leather 
seats can be found in each unit—lift 
up the seat of the stool and it is a 
step ladder. Stoves, too, have a con- 
venient feature in that the electrical 
clements can be lifted up to make 
cleaning easier. 

While the new cookery laboratory is 
intended primarily for the use of first- 
year nursing students in their 20-hour 
course in food preparation, dietetic 
interns also use it for experimental 
cookery, sampling, and recipe test- 
ing. In leisure hours, the laboratory 
assumes another role. Situated next 
to the nurses’ recreation room, it is 
often used to prepare snacks and re- 
freshments. Food can be transferred 
quickly from kitchen to recreation 
room by means of a_ pass-through 
counter. 

This year’s class of student nurses 
had already completed their course in 
food preparation before the laboratory 
opened in January. Thus the new 
laboratory will not come into full use 
until next fall when the incoming class 
will be learning how to prepare food 
in shining, trim, and efficient sur- 
roundings—truly an inspiration for 
any cook. 
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Executive Secretary's Report 


to the 


Canadian Hospital Council 


T IS MY privilege to report to you 

on the activities of the Canadian 

Hospital Council during the past 
two years. You have already listened 
to our President’s very comprehensive 
address. Others, as members of our 
staff or as close associates in our 
enterprise, will speak specifically on 
our journal, the extension courses, the 
Canadian Hospital Accounting Man- 
ual, and related activities. It there- 
fore devolves on me to touch briefly 
on the many executive aspects of our 
work in order to present an over-all 
pattern on which succeeding speakers 
will paint the detail. 

Two years is a long time—a long 
time between meetings of the policy- 
forming assembly for the guidance of 
directors and executive staffs, and a 
long time during which much requires 
to be done, and is done, with only 
the general knowledge of our mem- 
bers. The past two years have seen 
the Council continue to grow and to 
expand in its activities, particularly in 
the publishing and educational fields. 

The executive and journal offices 
now employ a total staff of twenty- 
one, of which two are part-time and 
one is classified as temporary. Six 
work exclusively on the journal, six 
on the extension courses, and four as 
secretarial staff. The remaining five 
divide their time between secretarial 
and journal activities. In 195], the 
staff totalled 15 including two part- 
time; in 1949 the staff totalled 11. 

One might well inquire, why are 
we supporting such a large group? 
What is the service they render? This 
double-barreled question brings us to 
my comments on the activities of the 
Council. 


Educational 
The greatest increase in staff has 
been brought about by the develop- 
ment of the extension courses. The 
first of these in Hospital Organization 
and Management has already received 
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wide recognition on both sides of the 
border and abroad. It will graduate 
its first two-year class this summer. 
The second extension course which is 
for the training of Medical Record 
Librarians has been in the process 
of development during the past nine 
months and the first class will com- 
mence this autumn. These two edu- 
cation projects, the first in co-opera- 
tion with the University of Toronto, 
and the second sponsored jointly by 
the Canadian Hospital Council and 
the Canadian Association of Medical 
Record Librarians, have been designed 
in an attempt to provide a definite 
service to hospitals and, thereby, to 
our patients. Both courses have re- 
quired, and will continue to require, 
the services of the present efficient 
staff group. Both courses are sup- 
ported, almost in their entirety with 
very little direct Council expense, 
through the generosity of the W. K. 
Kellogg Foundation. 


Publications 

Our journal, The Canadian Hospi- 
tal, also engages a large segment of 
our staff. Even more than the exten- 
sion courses, the journal pays _ its 
own way (even to the extent of realiz- 
ing modest profits) while at the same 
time providing a definite service to 
the Canadian hospital public. The 
journal depends for its success not 
only on the confidence of our adver- 
tisers but still more on the support of 
hospital people. As a_ professional 
journal its degree of excellence is de- 
pendent upon its authors. I cannot 
urge too strongly that you and the 
thousands of others operating hospi- 
tals in Canada should set your 
thoughts and ideas down on paper 
for publication. Only in this way 
can we offer the best available infor- 
mation on all topics for dissemination 
across the country and to foreign 


lands. Only by your published 
studies and experience may we offer 
a truly professional publication. 

The second formal Council publica- 
tion is in the form of our new Cana- 
dian Hospital Directory. Designed to 
complement rather than to replace other 
similar publications, the directory con- 
tains Canadian hospital listings, a 
buyers’ guide, a listing of educational 
programs in hospital and _ related 
fields, and information on_ hospital 
and associated organizations. Several 
types of information, under one cover, 
are thus provided for ready reference. 
This production has required the serv- 
ices of extra staff on part-time and 
temporary bases to supplement the 
efforts of permanent journal and secre- 
tarial personnel. 


The third major publication is well- 
known to all of you in the form of 
the Canadian Hospital Accounting 
Manual. Although the initial com- 
piling, printing, and distribution, has 
been completed, the work of revision, 
education and exploitation of the 
manual’s usefulness is a continuing 
process for the Canadian Hospital 
Council committee and staff. 


Library Service 

The library serves the staff and the 
students of the University program 
in hospital administration as a source 
of reference material. This service is 
also available to anyone in the hos- 
pital field by means of our mailing 
service commonly known as package 
library service. By requesting infor- 
mation on a specific topic, a compre- 
hensive file (or package) of pertinent 
material may be obtained through the 
mail on loan from our library. No 
charge is made for this service. It is 
interesting to note that in 1947 a 
total of 78 packages, 18 bulletins and 
pamphlets, and 9 books were thus 
borrowed. In 1952, these totals had 
risen to 252 packages, 72 bulletins 
and pamphlets, and 64 books. These 
latest figures are already almost 
equalled in the first 3% months of 
1953. I am indeed sorry to report 
that Miss Edith Brownlee, who has 
seen such yeoman service as our 
librarian over the past few years, is 
leaving us to return to England. She 
will leave behind her a large position 
to fill so that the library service may 
be continued. 


Accreditation 
Much has been, and will be. said 


(Concluded on page 54) 
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Business Manager Reports 


HE ADVERTISING office is very 

pleased to be in a position to re- 

port that the year 1952 was the 
best in our history, in amount of ad- 
vertising space sold, and in gross 
dollar volume. Although the journal 
must maintain substantial reserves and 
working capital, the surplus for 1952 
has allowed these figures to remain 
within the margins of prudent opera- 
tion. At the same time, it has been 
possible to give assistance to the Coun- 
cil in offsetting secretarial expenses. 
A very substantial net journal profit 
was, therefore, placed to the credit of 
the Canadian Hospital Council. 

This report is particularly gratifying 
in view of the mounting costs of pub- 
lishing. Recent figures published show 
that none of the magazine publishers 
in the United States earned as much as 
6 per cent on their gross business in 
1952. Our net, in 1952, was almost 
& per cent. 

The Canadian Hospital, you will see, 
has developed into a very valuable 
property, and it will interest those of 
you who have not had a long associa- 
tion with the Council to learn that the 
Canadian Hospital Council has not 
had to invest a single dollar either to 
acquire the journal or to finance its 
operations at any time. 

More important to us, however, is 
the investment of the time and talents 
of those leaders in the field of hos- 
pital service who serve on the exec- 
utive of the Council, our extremely 
capable secretarial and editorial staffs, 
and many, many others who respond 
to our requests for articles and in- 
formation which we require from time 
to time. The journal is, therefore, not 
only a first-class financial asset, but 
equally valuable as a medium which 
assists the Council in its continuing 
efforts to improve hospital care and 
plays a part in the educational pro- 
gram of the Council, and as a forum 
for the exchange of views and experi- 
ences in the broad field of hospital 
service. 

A long needed project which we em- 
barked upon early in the year is the 
Canadian Hospital Directory, the first 
annual issue of which is just being 
mailed. Briefly, this has involved a 
great deal of extra time on the part 
of many on the staff. We are happy 
to report that, while it has proved ex- 
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pensive to produce the first issue, due 
to the large number of listings in vari- 
ous categories, the direct expense to 
the Council in providing a complimen- 
tary copy to every hospital in Canada 
will be met by advertising revenue. If 
sufficient additional copies are sold to 
individual subscribers and hospitals a 
small profit may be realized. 

The Directory should prove very 
valuable to our readers and advertisers 
in the years ahead, and may also be- 
come a worthwhile financial asset of 
the Council. 

The foregoing rather optimistic re- 
port should not indicate that we can 
become complacent and take for 
granted the continued growth of the 
journal. Up to the present time this 
year we have had cancellations or re- 
ductions in advertising space equivalent 
to nearly the average volume of ad- 


vertising in one and a half issues of 
the magazine. We must, therefore, be 
continually on the alert to develop new 
accounts to replace these cancellations. 
Incidentally, advertisers cancel their 
advertising for various reasons. They 
may decide to use a different type of 
advertising medium, such as direct 
mail, catalogue, or so on. Or they 
may find it advisable to concentrate 
on markets other than the hospital 
field. They also may be disappointed 
in the number of direct enquiries they 
receive as a result of their advertising 
in The Canadian Hospital. We find 
that comparatively few readers write 
to advertisers and refer to The Cana- 
d.an Hospital. 


In closing this report, I wish to af- 
firm my sincere appreciation of the 
splendid co-operation I have re- 
ceived from all those with whom it has 
been my privilege to work in the pro- 
duction of The Canadian Hospital. | 
am deeply gratified that it has been 
my good fortune to be identified with 
such a rewarding vocation as hospital 
service. 


Résumé des Rapports 


‘est a moi que revient, le devoir et 

le plaisir de vous présenter un 

bref résumé du rapport de M. le 
docteur Swanson qui vient de vous 
décrire les principales activités du 
Conseil des Hépitaux du Canada pen- 
dant les deux derniéres années. Il a 
indiqué que beaucoup d’activités du 
Conseil seront décrites par d'autres 
conférenciers et que par conséquent 
son rapport est un bref résumé, une 
vue d’ensemble. Je profiterai aussi de 
l'occasion pour vous résumer briéve- 
ment ce que M. Charles Edwards a dit 
au sujet du programme de la revue 
hospitaliére nationale. 

Mais d’abord, permettez-moi vous 
dire un mot au sujet du changement 
survenu dans le personnel du secré- 
tariat du Conseil auquel M. Le Prési- 
dent a déja fait allusion. Comme 
vous le savez tous, M. le docteur 
Bradley a apporté a la direction du 
Conseil Tavantage de sa _ grande 
habileté. Nous regrettons qu'il ne soit 
plus parmi nous au bureau du Conseil. 
Cependant, la présence a cette réunion 
du docteur Bradley et du docteur 
Agnew semble bien suggérer que les 
anciens secrétaires exécutifs ne per- 
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dent pas facilement leur intérét dans 
les affaires hospitaliéres et dans celles 
du Conseil. 

Je suis trés heureux et méme 
rassuré de pouvoir vous dire, que vous 
avez trouvé en la personne du docteur 
Swanson” un distingué. 
Notre association avec lui pendant ces 
quelques derniers mois, nous fait 
envisager avec confiance la direction 
future du Conseil. 

Dans le rapport qu'il vient de vous 
présenter, M. le docteur Swanson a 


successeur 


dit qu'une des réussites importantes 
du Conseil depuis deux ans a été la 
préparation et la diffusion du Manuel 
de la Comptabilité des Hoépitaux du 
Canada. Le besoin d'un tel manuel 
définissant les principes et réglements 
pour la comptabilité et la statistique 
des hopitaux Canadiens, se faisait 
sentir depuis longtemps. Deéja_ en 
1935 le Comité de la Comptabilité et 
de la Statistique recommendait la 
préparation d’un tel manuel. Enfin le 
travail a été accompli et le manuel est 


(Suite a la page 54) 
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N THE course of the 12th biennial 
ee of the Canadian Hospital 

Council, held at the Chateau Laurier 
in Ottawa, May 18th to 20th, it was 
decided to change the name by which 
the “parliament” of the hospital field 
has been known since its inception in 
1931. Application has been made to 
ihe Secretary of State to have the 
name read “Canadian Hospital Asso- 
ciation—Association des Hépitaux du 
Canada”. No change in the functions 
of the national organization is implied 
in the new title. The step was taken 
because delegates were of the opinion 
that the word “association” indicated 
more clearly than the term “council” 
the responsibilities of the national 
body—especially to those outside the 
Canadian hospital field. Much as we 
may deplore abbreviations, they are 
occasionally unavoidable for reasons 
of space and the public press has al- 
ready referred to the Canadian Hos- 
pital Association as the “C.H.A. 
(formerly C.H.C.)”. 

For three days prior to the general 
sessions, which opened Monday, May 
18th, the board of directors convened 
and committee meetings were held. 
Beginning Monday, certain sessions 
were designated as Assembly Meet- 
ings so that delegates could carry 
through the business in hand as ex- 
peditiously as possible. General or 
open sessions were marked by fewer 
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addresses than is usual and more panel 
discussion periods were provided. The 
agenda so arranged met with the 
enthusiastic approval of delegates. 

At the opening session the assembly 
accepted into active membership in 
the national organization the Comité 
des Hépitaux du Québec. Associate 
membership was extended to the Cana- 
dian Council of Blue Cross Plans; to 
the Canadian Dietetic Association; 
and to the National Council of 
Women’s Hospital Auxiliaries. 


Accreditation 

Perhaps the most important and 
certainly the most debatable subject 
among the agenda of this meeting was 
the problem of the accreditation of 
Canadian Hospitals with respect to 
the quality of care provided to 
patients. (The word accreditation 
means authoritatively sanctioned and 
in itself gives rise to the question: by 
whom?) As is well-known, for over 
30 years the American College of 
Surgeons had carried out a program 
of accreditation for hospitals in the 
United States and Canada. When that 
program came to an end on January 
Ist, 1953, a Joint Commission, repre- 
senting several interested organiza- 
tions in the United States, and includ- 
ing the Canadian Medical Association, 








began to carry on this work. Mean- 
while a Canadian Commission, with 
members appointed by the C.M.A. and 
the C.H.C., was set up to study the 
possibility of (a) setting up a purely 
Canadian program or (b) some com- 
promise arrangement by which Cana- 
dian hospitals might be inspected by 
Canadian appointees in co-operation 
with the Joint Commission. After long 
study, the Canadian Commission, in 
view of the high cost of instituting an 
independent program, presented a com- 
promise proposal to active members of 
the Canadian Hospital Council and 
delegates came to Ottawa prepared to 
discuss the issue. For details of the six- 
point proposal see page 37. 

Delegates were unanimous in declar- 
ing a Canadian program to be desir- 
able but opinion varied as to its 
feasibility and even the possibility of 
immediate participation in any alter- 
native plan. Discussion was rapid and 
so avid were delegates for full informa- 
tion that the chairman, Dr. O. C. 
Trainor, was hard put to it to see that 
everyone who rose had his or her 
chance to speak and in proper turn. 
A morning session having been de- 
voted to this subject, the assembly met 
again at 7.30 that evening to continue 
its analysis — and that meeting lasted 
until ten minutes after midnight! 
Eloquence heightened with the waning 
hours but tension was relieved by 
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touches of humour and a true sense 
of fellowship was apparent, regardless 
of differences of opinion. Certain dele- 
gates indicated the need to confer 
again with their own directors before 
casting a final vote. However, a stand- 
ing vote of all delegates indicated ma- 
jority approval of each point in the 
recommended program, _ following 
minor changes in wording. Subsequent 
to the voting on the individual points, 
there was a unanimous vote to sup- 
port the majority decision. 


Account of C.H.C. Activities 
In his presidential address, Dr. O. C. 


Trainor, reviewed the expanding role 
of the national office and stressed the 
need for a more even distribution 
among all hospitals of the cost of sup- 
porting this service by which all hos- 
pitals benefit. His explicit recom- 
mendations were a challenge to the 
field (see page 31) and these were in- 
corporated in a resolution (page 62). 

The treasurer’s report, read by Dr. 
A. Lorne C. Gilday, reaffirmed the 
policy that the cost of maintaining sec- 
retarial activities should be a direct 
charge against member organizations. 
Fortunately, he said, we have had the 
support of the Sun Life Assurance 
Company. Since 1946, total income 
from all contributions for secretarial 
work has increased from $24,347.63 to 
$32,498—but unfortunately expenses 
have increased in greater proportion 
that we show a deficit for 
each of the past three years. The Cana- 
dian Hospital has, however, shown an 
average surplus of $3,052 for each of 
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the past seven years and this. less the 
deficits, has enabled us to build up a 
reserve or “working capital” without 
which we would be unable to function. 
“We wish,” continued the treasurer. 
“to express our full appreciation of 
the splendid increase in contributions 
from the various provinces” — these 
contributions now being more equit- 
ably distributed among the provinces. 

The reports presented by Dr. A. L. 
Swanson, Executive Secretary, and 
Charles Edwards, Business Manager, 
were summarized as one in the French 
language by Murray W. Ross, Associ- 
ate Secretary (see page 43). 

Dr. Harvey Agnew, chairman of the 





Committee on Education, reviewed the 
origins, financing. and progress made 
in the development of two extension 
courses, one in hospital organization 
and management and a second, in its 
initial stage, for medical record libra- 
rians. He introduced Donald M. Mac- 
Intyre, secretary of the committee, who 
spoke briefly on the first course, now 
in its second year. Mr. MacIntyre ob- 
served that the 99 students enrolled in 
the two years represented all provinces 
and that of this original number only 
eight have been dropped. Enthusiasm 
among students is constantly apparent, 
he said. While the part played by the 
C.H.C. and the Kellogg Foundation in 





. the tribute of a grateful government and a grateful people.” 





They came 


from the east .... 


Among the many sisters present 
at the C.H.C. 12th biennial meeting 
were: Mother Ignatius, Antigonish, 
N.S.; Sister Maura, St. Michael’s, 
Toronto, sitting in the front row; 
and standing, I. to r., Sister Cazabon, 
Windsor, Ont.; Sister Paul of the 
Cross, Antigonish; and Sister Mary 
Evangeline, Pembroke, Ont. 


Chatting together are, left to 
right: Helen McArthur, and 
Eugenie Stuart, Toronto; Dr. G. E. 
Wride, Ottawa; L. F. Detwiller, 
Victoria; and Father Leahy, Van- 
couver. 





Front row, left to right: G. H. 
Shaw, Montreal, J. B. Mickie, Sainte 
Anne de Bellevue, P.Q.; Roland 
Levert, Montreal; back row: R. G. 
Goodman, Winnipeg; A. H. West- 
bury, Montreal; Leonard Wilson, 
Drumheller, Alta.; Dr. R. J. Dolan, 
Fredericton, N.B.; Walter W. B. 
Dick, Moncton; G. W. Myers, 
Regina. 


The CANADIAN HOSPITAL 









and they came 


from the west 
















{ mingling of east and west, left 
to right: Eugene Bourassa, Regina 
Grey Nuns’ Hospital. Regina; Paul 
Shannon, Royal Victoria, Montreal; 
Dr. C. M. Bethune, Victoria Gen- 
eral, Halifax; and Dr. Carl R. 
Trask, Saint John General. Saint 


John, N.B. 


All westerners, left to right: Sis- 
ter Helen, Barrhead, Alta.; Sister 
M. Beatrice, Lethbridge, Alta.; back 
row, Judge Nelles V. Buchanan, 
Edmonton; A. H. J. Swencisky, 
Vancouver; Donald M. Cox, Vic- 
toria. 
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Mrs. Agnew shares his pleasure. 


initiating the course cannot be over- 
emphasized, Mr. MacIntyre stressed 
that a major portion of the credit for 
its success can be attributed to the 
splendid spirit of co-operation ac- 
corded this project by individuals, 
associations, and governments in all 
parts of Canada. There is, he said, a 
working organization of over 100 
people “who have given unsparingly of 
their time and effort during the forma- 
tive stages of the program and are 
continuing to participate by assisting 
with the revision of lesson material, 
the marking of assignment papers, and 
lecturing at summer sessions.” “Those 
of us,” he said, “who are concerned 
with the details of operating this pro- 
gram are sincerely appreciative of this 
splendid support and, on their behalf, 
I wish to express our thanks.” 

Doris McPherson of headquarters’ 
staff outlined the curriculum being 
prepared for the course for medical 
record librarians; and Andrew Pat- 
tullo, speaking for the W. K. Kellogg 
Foundatien, referred to the two exten- 
sion courses as “dynamic” because 
they train people to perform their 
work more satisfactorily and prepare 
them for promotion. He noted also 
that these courses are “unique in the 
world”. 


Without Uniformity, 
no Comparability 


In his report to the assembly, Walter 
Dick, Chairman of the C.H.C. Com- 
mittee on Accounting and Statistics, 
spoke first of the new statistical report- 
ing schedules introduced by the Dom- 
inion Bureau of Statistics in 1952. 
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“You are, I am _ sure,” he said, 
“amazed at the ease and speed with 
which these forms may be completed— 
i.e., after you have read the Cana- 
dian Hospital Accounting Manual”. 
Mr. Dick emphasized the importance 
of the new forms in the words “with- 
out uniformity there can be no com- 
parability and without the latter there 
can be no proper evaluation of re- 
sults”. The committee made three 
recommendations to the Assembly: 

1. That accounting and statistical 
institutes be encouraged under the 
sponsorship of provincial and area 
hospital associations with the assist- 
ance of the Council. 

2. That the Council study the possi- 
bilities of developing an extension 
course for business office staff aimed 
primarily at accounting and statistics. 

3. That the Council make provision 
for arranging at least one annual meet- 
ing of the members of the Committee 
on Accounting and Statistics. Further- 
more, that more frequent meetings be 
held throughout the year for an exec- 
utive group of this committee. 

Speaking for the Dominion Bureau 
of Statistics, Institutions Branch, 
Bernard R. Blishen declared earnestly 
that statistics were not collected for 
the Dominion government but for the 
use of the public. He pointed out that 
Canada now has a national system of 
hospital accounting which, he said, is 
unique anywhere. 

Stephens Memorial Award 
A very pleasant highlight of this 


12th biennial meeting was the Asso- 
ciation dinner at which the George 


Findlay Stephens Memorial Award 
was formally presented to Dr. Harvey 
Agnew by the President, Dr. O. C. 
Trainor (see The Canadian Hospital 
April, page 41). The beautifullly en- 
graved citation was read by Dr. A. L. 
Swanson. In _ acknowledging _ this 
honour Dr. Agnew said in part: 

“Many, many people have con- 
tributed, times without number, to the 
advancement of our hospitals, to their 
greater efficiency and economy in 
operation and to the quality and ex- 
tent of the services which they render 
to patients and to those who care for 
them; many have made notable con- 
tributions to the advancement of hos- 
pitals as educational and_ research 
centres. To have the privilege of 
being numbered among those whom 
one’s fellows have selected for the 
George Findlay Stephens Memorial 
Award is an honour which is appre- 
ciated much more deeply than I can 
express.” 

Dr. Agnew then delivered a reminis- 
cent and entertaining address entitled 
“After Twenty-five Years” in which 
he paid tribute to the “giants of the 
past” who paved the way toward the 
health services which we enjoy today. 

Civil Defence 


Dr. K. C. Charron, Principal Med- 


ical Officer, Civil Defence Health 
Planning Group, Ottawa, reviewed 
developments, trends, and needs, in 
hospital disaster planning. Because 
a major peacetime or wartime cat- 
astrophe would place an overwhelming 
load on existing hospital resources, he 
said, the value of a well-organized dis- 
aster plan cannot be overestimated and 
every hospital should prepare one. It 
should be a written plan and available 
to all key staff at all times. The speak- 
er outlined certain general principles 
of defence planning but pointed out 
that “it is up to the individual hospital 
to work out detailed arrangements 
essential in the handling of large-scale 
disasters”. He stressed the need for 
flexible planning and the importance 
of basic uniformity across the country. 

On Monday evening a demonstra- 
tion by members of the Civil Defence 
Health Planning Group lacked in 
realism only the final destructive force 
of the A-bomb. On stage was a back- 
drop of the target town with realistic 
smoking rains, as it would be a few 
minutes after an explosion. The team, 
under the direction of Evelyn Pepper, 
nursing consultant, showed how a 
damaged school-room might be pre- 


The CANADIAN HOSPITAL 








a 
surgical 
soap 
for 
everyday 


USE 


Surgical soap 


ATS aelaal(elge) lal tal antiseptic 


for physicians, nurses, hospital personnel 


GAMOPHEN*, 
containing 2% 
hexachlorophene, 
Is sold in 2 oz. cakes, 
unwrapped, 144 
cakes to a case. 


1. A superior hexachlorophene soap for surgical scrub 
2. Antiseptic with cumulative bacteriostatic action 
3. Accepted by the A.M.A. Council on Pharmacy and Chemistry 
4. An adjunct in treating pyogenic infection 


5. Non-irritating — Mild — Economical 


ETHICON SUTURE DIVISION 


*Trade Mark. Patented 1943, ( LIMITED MONTREAL 


JUNE, 1953 





49 











“Until the day’s out and the labour done” 


At the close of the C.H.A. meeting, the new board of directors met to continue and 
initiate association business. Seen here are, left to right, front row: Dr. O. C. Trainor, 
Winnipeg, (past president); Father H. L. Bertrand, Montreal, (1st vice-president) ; Dr. A. 
C. McGugan, Edmonton, president; Dr. Douglas Piercey, Ottawa, (2nd _ vice-president) ; 
Rev. Mother Ignatius, Antigonish, N.S. Back row, left to right: Murray W. Ross, Toronto, 
(Associate Secretary) ; Dr. D. F. W. Porter, Moncton, N.B.; Dr. Gilbert Turner, Montreal; 
John Smith, Yorkton, Sask.; Dr. Lorne Gilday, Montreal, (Treasurer); Percy Ward, Van- 
couver; and Dr. A. L. Swanson, Toronto, (Executive Secretary). Not present were: A. J 
Swanson, and Rev. Father John Fullerton, both of Toronto. 


pared as a casualty clearing station, 
and then casualties of the various types 
to be expected were brought in. The 
demonstration underlined the need for 
preparedness and showed how a 
trained civil defence team can save 
lives and ease suffering. 
Trends in Financing Hospital Care 

Under this general heading, D. W. 
Ogilvie. Executive Director, Ontario 
Plan for Hospital Care, discussed the 
development, present coverage, and 
future possibilities of existing pre- 
payment plans. The speaker noted 
that 6,000,000 Canadians are voluntar- 
ily insured against the cost of 
hospital care and that the hospital’s 
source of income today comes very 
largely from payments made by vari- 
ous third party insurers. It can be 
assumed, he said, that this major 
economic development is one which is 
here to stay. Mr. Ogilvie pointed out 
that the problem of covering the cost 
of hospital care for indigents could be 
solved through co-operation between 
voluntary plans and government at 
provincial and municipal levels. 

Speaking on behalf of the provinces 
which have government hospital in- 
surance plans, Dr. F. B. Roth, Deputy 
Minister, Saskatchewan Department of 
Public Health, Regina, and L. F. Det- 
willer, Commissioner, British Colum- 
bia Hospital Insurance Service, Vic- 
toria, commented upon their respective 
systems. 
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Dr. Roth emphasized that the hos- 
pitals of Saskatchewan were respons- 
ible for their own operation and that 
the rate of payment for hospital care 
was negotiated with the hospitals. 
Since the inception of the plan, he 
said, the ratio of beds per 1.000 of 
population had increased significant- 
ly, i.e., from 6.7 per 1,000 to 7.7. He 
pointed out, too, that because deprecia- 
tion was accepted as part of operating 
costs, hospitals were encouraged to 
offer new services. 

Concerning the B.C.H.I.S.. Mr. Det- 
willer stated that while “it has been 
tossed about in the choppy seas of 
controversy for four years, . (the 
plan) has now emerged into the calm- 
er waters of what appears to be suc- 
Today the B.C.H.LS. “receives 
the undisputed support of the hos- 
pitals, the medical profession, and 
other associated groups, the govern- 
ment and the people.” 


” 
cess . 


Final speaker on this panel was 
Malcolm G. Taylor, Ph.D., Assistant 
Professor of Political Economy, Uni- 
versity of Toronto, who presented a 
thought-provoking treatise on the 
broad subject “Government Aid to 
Hospitals in Canada”. Dr. Taylor 
warned that “in our discussions of 
what government should or should 
not do, we must be careful that we do 
not destroy faith in our democratic 
institutions”. In a democracy, he said, 
government is no third party. The 


government is the people. Criticism is 
essential but it must be constructive. 
A second point which the speaker 
stressed, in connection with govern- 
ment aid, was the obligation of gov- 
ernment to respect the democratic 
process. Solutions to the problems 
which confront us must be worked out 
in a spirit of partnership, he said. 
Both voluntary agencies and govern- 
ment must be sensitive of and respons- 
ive to the people’s needs and the 
people’s voice—was his conclusion. 
National Health Program 

Reviewing five years of health pro- 
gress in Canada, the Hon. Paul Martin, 
Minister of National Health and Wel- 
fare, observed that since the beginning 
of the national program in 1948 Can- 
ada has increased its total public hos- 
pital facilities by at least one third. 
Nearly 40 per cent of the total grants 
available were used for that purpose. 
He then reiterated his recent announce- 
ment in Parliament that additional 
federal grants—totalling $42,000,000 
over the next five years—are now 
available to widen the scope of this 
program. Mr. Martin described in 
some detail the manner in which the 
new grants may be used (to be pub- 
lished later) and finally paid tribute 
to the hospitals of this country in the 
following words: 

“In the forward sweep of humanity 
in Canada, our hospitals and all who 


(Continued on page 62) 


The CANADIAN HOSPITAL 








— an = tt MRE Oe eee 








Today? Well, that’s a different story. 


The high cost of merchandise and labour demands your all-out effort 
in the battle for efficient operation. Spoilage and waste are other contributing 


factors that can eat into your cash register. 


Today, Berkel Products offer you the finest in food processing equipment, 
with the advanced design and developments that really pay dividends— 
cut down production costs to increase your profit margin. 

Remember too, Berkel Food Processing Equipment is backed by reliable, 
efficient service, year in and year out, for the life of the equipment. 


You are under no obligation when you ask for further particulars. We are 
only too pleased to offer you our suggestions—suggestions that are 
the result of 60 years of experience. 





BERKEL PRODUCTS COMPANY LIMITED 


( BERKEL | 2199 Bloor St. West, Toronto 9, Ontario 
* Branch Offices and Representatives from Coast to Coast. 








JUNE, 1953 


51 














IVIL DEFENCE has, to many of 

us, been merely something to 

which we see occasional reference 
in the newspaper or on the radio but 
not anything which need give us con- 
cern. To some people across Canada 
it is a serious matter and to many 
others a full-time job. For the first 
time it in the history of Canada, it is 
felt that in time of war we are liable 
to attack. The growing importance of 
Canada and of Canadian industries to 
the world makes our country a threat 
to any enemy and, therefore, one to be 
crippled if war should come. 

What is meant by “Civil Defence”? 
It is the preparation of oneself for 
self-preservation in time of disaster. 
Self-help and mutual help should be 
the responsibility of each and every 
person in Canada. 

Plans for civil defence were com- 
menced several years ago with the 
federal government as the over-all co- 
ordinator. Expansion of these plans 
has been made down through prov- 
incial governments to municipal or 
local governments in an effort to gain 
uniformity of planning across Canada. 

The Civil Defence Welfare Planning 
Group of the Department of National 
Health and Welfare was formed to ad- 
vise the Federal Civil Defence Co- 
ordinator in all matters pertaining to 
the well-being of people in time of dis- 
aster. This group has initiated plans 
at the federal level and developed an 
over-all pattern which it is hoped will 
serve as a guide to provincial and local 
organizers. Local welfare service 
is manifold, prepared to provide food, 
clothing, and shelter and to give in- 
formation, advice, and rehabilitation 
aid to those made homeless. 

Emergency feeding is one very im- 
portant part of the civil defence or- 
ganization and, in the past two years, 
a vast amount of thought and work has 
gone into plans for feeding not hun- 
dreds but thousands of people if dis- 
aster should strike. The C.D.A. felt it 
a privilege and an honour to have been 
called in on one of the initial work- 





Reprinted from “The fournal” of the Cana- 
dian Dietetic Association, March, 1953. 
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shops set up for the purpose of com- 
piling a pamphlet, Emergency Feeding 


in Civil Defence. Since that time a 
Canadian Dietetic Association Com- 
mittee has been at the service of the 
Department of National Health and 
Welfare and has given assistance 
in the preparation both of a basic 
emergency feeding pamphlet anf of 
a second manual dealing with the 
technical aspects of the same sub- 


Emergency 
Feeding 


Civil 
Safence 


Edith M. Wark, 
Chief Dietitian, 
Toronto Western Hospital, 
Toronto, Ontario 


jects, including recipes, menus, food 
quantity tables, equipment, and kit- 
chen and servery organization. Work 
is continuing with the drawing-up of 
a pamphlet on the improvisation of 
stoves, cooking utensils and food cool- 
ers, with complete instructions in the 
preparation and use of each. 

Within Welfare Services, emergency 
feeding has been organized from two 
aspects—operational (the preparation 
and serving of food) and administra- 
tive (the procurement of food supplies, 
equipment, fuel, and water). Opera- 
tional is under the direction of the 
chief of emergency feeding, the ad- 
ministrative under the chief of the 
supply section. Each welfare centre 
would have supervisors for both of 
these operations, directly responsible 
to the manager of the centre. The 


Sponsored by 
The Canadian Dietetic 
Association 


supervisor would, in turn, have volun- 
teer workers in all the necessary cate- 
gories — cooks, helpers, dishwashers, 
and truck drivers, to mention but a 
few. 

Feeding in time of disaster has been 
divided into two main headings: 

1. Short-term food service. It is 
estimated that this service would con- 
tinue for approximately four days, 
including the day of disaster. The 
importance of food, particularly of a 
hot beverage, as soon as possible after 
disaster cannot be over-estimated in 
its effect on morale and in alleviating 
shock. Infants under two years of 
age and casualties are given priority 
over other groups. 

2. Long-term food and _ nutrition 
service. While civil defence is con- 
cerned primarily with temporary feed- 
ing, plans must be made for mass feed- 
ing of evacuees at assembly areas and 
en route to welfare centres. This may 
be necessary for a considerable period. 

Immediately will come to your 
minds the thought: “has the nutrition- 
al requirement of these feedings been 
taken into consideration?” Although 
recognizing the value of nutrition, I 
must say that nutritional requirements 
are of no concern in the immediate 
emergency period. Give the people 
something hot to eat and drink during 
those first four hectic days and let 
the vitamins look after themselves. 
Special groups though, such as infants 
and casualties, would have to be 
watched more closely. After the 
initial shock period, however, care 
must be taken to ensure that the 
populace, generally, maintains a suf- 
ficiently high standard of nutrition. 

The Emergency Feeding Section of 
Civil Defence is the place where you, 
as dietitians, trained in the feeding of 
large groups, can make a valuable con- 
tribution to your country. Should 
there be an attack or should there be 
a major peacetime disaster, many of 
you engaged in hospital work or in 
industrial feeding would be so fully 
occupied that any volunteer work 
would be out of the question. Now, 
though, while civil defence planning 
is under way, your help may prove 


(Concluded on page 112) 
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Executive Secretary's Report 
(Concluded from page 42) 
by others concerning our policy on 
accreditation. The executive staff has 
been close to the debate throughout 
and has had considerable to do in 
the dissemination of information and 
the compilation of opinion which has 
guided our directors in their delibera- 
tions. While much executive time has 
been consumed by this one matter, it 
is my considered opinion that such 
an important subject must be firmly 
and satisfactory thought out in order 
that the most effective decision may 
be reached for the good of all. 


The Biennial Meeting 
During the last many weeks of 


preparation, it has been forcibly 
drawn to my attention that this 
“parliament of the hospital field” is 
a major activity for the executive 
staff. Accustomed as we tend to be 
to look only for the material produc- 
tion of an organization, the intangible 
benefits of a great gathering such as 
this may easily be overlooked. This 
gathering together of representatives 
from all parts of Canada with visiting 
colleagues from the United States is 
a tremendous opportunity for all of us 
to learn, to compare notes, and to 
know each other better. 


Other Services 
In addition to the functions men- 


tioned, your executive staff has many 
other claims upon its time. Through 
membership on various committees, 
hospitals are represented in rehabili- 
tation planning, civil defence health 
planning, the Defence Medical and 
Dental Services Advisory Board, the 
Continuing Committee on Hospital 
Statistics, and the University teaching 
program in hospital administration. 
Several thousand miles are travelled 
annually to attend hospital meetings 
and institutes and to assist wherever 
possible. Assistance with National 
Hospital Day and the production of 
bulletins and memos are other activi- 
ties that should be noted. 


Conclusion 
The work of the Council executive 


office has been expanded to the point 
where, to render the service we desire, 
our office space, finances, and staff 
are strained to the limit. While we 
must now pause briefly, in order to 
consolidate our recent advances, no 
organization can stand still. It either 
moves onward or slips back to 
mediocrity. Working as I am in the 
shadow of two eminent predecessors 
who, with your backing and encour- 
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agement, constantly moulded and built 
for better things, I find myself forced 
to look searchingly ahead in order to 
see clearly the still broader horizons. 
It would seem to me that what has 
been planned and executed so well 
in the past must be encouraged to 
flourish. The thought that eventually 
I might presume to expand these serv- 
still further would be fruitless 
indeed had not Dr. Harvey Agnew 
and Dr. L. O. Bradley left behind them 
a group of people, trained and inspired 
by their leadership, who have carried 
on in the highest tradition. As the 
offices have grown progressively, the 
importance of any one individual has 
become less and less in relation to 
the total effort. With this thought 
in mind I wish to close my report 
by thanking my staff for their loyal 
support which has made the Council 
work possible, and by requesting the 
same fine backing from our member 
and conferences which 
has characterized the past many years 
of Canadian Hospital Council service. 


ices 


associations 


Résumé des Rapports 
(Suite de la page 43) 
devenu une réalité. 

Nous tenons a remercier a cet égard 
le Ministére de la Santé Nationale et 
du Bien-étre Social, et la Ministére de 
la Santé publique de Ontario, qui 
ont fourni la plus grande partie des 
fonds nécessaires provenant du_pro- 
gramme des subventions pour la 
santé nationale. 

Un des grands probleémes qui se 
sont élevés a été celui de la normalisa- 
tion des hépitaux. Cette question a 
été discutée a la derniére assemblée 
biennale aprés que nous avons appris 
que la Société Américaine_ des 
Chirurgiens n/allait pas poursuivre 
indépendamment son programme hos- 
pitalier. 

Comme le docteur Swanson I’a déja 
indiqué, un temps considérable sera 
consacré pendant cette réunion afin 
d’aboutir a une conclusion satis- 
faisante, a cet égard. Il en a parlé 
seulement parce que votre personnel 
et vos directeurs ont consacré beau- 
coup de temps et d’efforts aux discus- 
sions que ont eu lieu. Les membres 
du secrétariat du Conseil ont assisté 
aux réunions annuelles de chaque 
association et a certaines des réunions 
des Conférences. Il est toujours 
agréable de visiter divers coins de 


notre pays, de revoir de vieux amis, 
et de faire de nouvelles connaissances 
dans le domaine hospitalier. De cette 
facon, on peut se tenir au courant des 
événements qui nous intéressent tous. 

M. Edwards vous a parlé de votre 
revue hospitaliére nationale, — la 
“Canadian Hospital”. La préparation 
et la publication de cette revue rep- 
résentent une part importante de nos 
activités. C’est un organe pour 
réchange d’idées et d’informations 
ayant rapport aux sujets hospitaliers. 
Et c’est aussi une entreprise assez rare 
dans le domaine hospitalier puisque 
ce service pourvoit non seulement a 
ses propres frais mais s’en tire aussi 
avec profit. Des fonds de réserves 
constituant une marge de sécurité, ont 
été établis pour parer a limprévu 
dans la publication de la revue. Tout 
surplus réalisé dorénavant pourra con- 
tribuer 4 équilibrer le budget du pro- 
gramme croissant, des autres activités 
du Conseil. 

M. Edwards en sa capacité de chef 
de la publicité, a rapporté que c’est 
en 1952 que la publicité a atteint son 
niveau le plus élevé dans toute lhis- 
toire de la revue. La revue est 
devenue une propriété précieuse autant 
quutile. Le Conseil n’a pas di 
débourser de fonds pour en prendre 
la succession ni pour en assurer le 
développement. Je devrais peut-étre 
ajouter que le mérite de la situation 
financiére satisfaisante de la revue, 
revient en grande partie, a la sage 
direction de M. Edwards. 

Nous réservons chaque mois une 
partie de la revue a Tusage de la 
langue francaise. Malheureusement 
trop peu d’articles écrits en francais 
nous parviennent. Nous espérons que 
vous vous intéresserez tous a la prép- 
aration d’articles hospitaliers rédigés 
en frangais et destinés a paraitre dans 
la revue, et que vous encouragerez 
d’autres a suivre votre exemple. C’est 
le moyen idéal de partager avec vos 
collegues, vos connaissances. 

M. le docteur Swanson et M. Ed- 
wards on fait allusion a la publication 
de l’annuaire des hépitaux Canadiens. 
Le premier tirage de tout annuaire 
est une entreprise a la fois difficile 
et cotteuse. Toutefois, nous sommes 
heureux de pouvoir déclarer que les 
dépenses directes nécessaires pour 
fournir un exemplaire a chaque hopi- 
tal, seront couvertes par le revenue 
provenant de la vente des annonces. 
Le vente d’exemplaires additionnelles 


(Suite a la page 56) 
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Rely on 


This hospital installation of 


Because it often means the difference between life and death, 175 KW generator, driven 
Canadian hospitals are turning to General Motors Diesel Engines by a GM series 71 Diesel, 
to drive stand-by generators for emergency power and lighting. automatically “cuts in” if 
Factories, department stores, hotels, apartments and public regular power fails. 
buildings of all kinds need reliable stand-by power. They need 

a unit that delivers a full load in seconds; that starts and “cuts in” 

automatically despite heat or cold; that burns less 

volatile fuel. Economy is an important consideration. And 

General Motors Diese] Engines have been proven in every case. The picture illustrates the 
For your emergency power problems, investigate — Gt ‘4 oon sea ~ << 
GM Diesel Power first. Contact your local GM Diesel distributor, Parts are light in weight and 
or write us direct, for full details. easily accessible. = 


GENERAL MOTORS DIESEL LIMITED @ LONDON ONTARIO 


It pays to Standardize on \EES 


DIESEL 
SALES AND SERVICE ACROSS CANADA POWER 








Rendell Tractor & Equipment Co. Ltd., 62 W. 4th Ave., VANCOUVER, B.C. W. C. Becker Equipment Co. Lid., Queen Elizabeth Way, 
Waterous Limited, 10419—96th Street... EDMONTON, Alta. Box 37, Station N. TORONTO 14, Ont. 
(Branch Office) 725—10th Ave. W......... ... CALGARY, Alta. Mussens Canada Ltd., 65 Colborne Street : MONTREAL 3, Que. 
Western Tractor & Equipment Co. Ltd., (Branch Office) Church St. Extension............... ‘ FREDERICTON, N.B. 
1540—10th Ave., P.O. Box 339.. REGINA, Sask. General Diesel Inc., 97 Abraham Hill............... aca QUEBEC, Que. 
(Branch Office) 625—1Ist Ave. N., P. oO. ‘Box 840 SASKATOON, Sesk. Steel & Engine Products Limited ... LIVERPOOL, N.S. 
Vulcan Machinery & Equip U Co. Ltd., Goodspeed-Millard Equipment Ltd., 468 Prince Street 
171 Sutherland Ave. . WINNIPEG, Man. Logue Industrial Equipment Ltd............ veces SYDNEY, N.S. 
(Branch Office) 145 N. Cumberland St. PORT ARTHUR, Ont. A. E. Hickman Co. Ltd. ST. JOHN'S, Nfid. 
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Résumé des Rapports 
(Suite de la page 54) 
aboutira peut-étre a un profit modeste. 
Il se peut bien qu’a l'avenir, l’annuaire 

devienne une publication de valeur. 

M. le docteur Swanson a remarqué 
que les activités du Conseil deviennent 
de plus en plus nombreuses entre les 
réunions biennales, et que souvent 
d’importantes décisions doivent étre 
prises par les directeurs et le person- 
nel exécutif. Il y a en effet un long 
intervalle de deux ans entre les 
réunions de cette Assemblée qui 
formule les lignes de conduite. 

En 1949 le nombre du personnel au 
bureau du Conseil se montait a onze, 
en 1951 a quinze et aujourd’ hui 
nous sommes vingt-et-un. Sur ce 
nombre, six travaillent exclusive- 
ment a préparation de la revue, six 
au cours d’extension, quatre font partie 
du secrétariat, et les autres cing ré- 
partissent leur temps entre le secré- 
tariat, et les autres départments. 

M. le docteur Swanson et M. Ed- 
wards ont exprimé leur reconnais- 
sances de l’assistance et de la coopéra- 
tion apportées par leurs collégues, et 
par tous les groupes dont vous étes 
ici les représentants aujourd’hui. 
Permettez-moi de me joindre a eux et 
de vous exprimer mes remerciements 
personnels. 


Continuing Education 

The significance of continuing edu- 
cation is that it rescues men and wo- 
men from. slave-like insignificance, 
from the sense of being powerless and 
alone. 

Too many, alas!, rely wholly upon 
science, the marvel of this age. Science 
can not, by itself, solve our major 
human problems. It can not impose 
upon people the co-operative, give-and- 
take relations we should like to see 
between individuals and between na- 
tions. What we need, in continuing ed- 
ucation, is ennoblement of individuals 
through philosophy, the arts, religion 
—what we refer to as the “human- 
ities”. 

Continuing education will, as a mat- 
ter of course, give us a sense of crea- 
tiveness and a knowledge of our pur- 
pose as citizens in a political society. It 
demands our fullest possible intellec- 
tual development; and that means 
awareness of our personal responsi- 
bility in the life of the world and in our 
fellowship with the whole of mankind. 
—Royal Bank of Canada Monthly Let- 
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Chlorxylone Cream 


HARTZ 


a water soluble cream 
particularly useful 

as a disinfectant 

in obstetrical practice, 


along with CHLORXYLONE LIQUID. 


a@ non-irritating, non-poisonous and 
non-staining emulsion of 
PARA-CHLOR-META-XYLENOL, which 
is more efficient as a disinfectant than 
Pure Carbolic Acid, but 

is non-corrosive. 


AVAILABLE IN 5 oz. TUBES, 1 Ib. and 5 Ib. JARS 
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For the Small Kitchen 


Easier 


Dishwashing 


Techniques 


D. W. R. Smith, C.S.1. (C), 
Victoria-Esquimalt Health Dept., 
Victoria, B.C. 


URING the past ten years, much 

research had been undertaken to 

provide better dishwashing tech- 
niques for institutions serving food to 
the public and many excellent articles 
dealing with laboratory findings and 
the results of controlled experiments 
have been published. The observa- 
tions, suggestions, and conclusions 
contained in this article are made from 
the standpoint of a sanitary inspector 
working in the field. 

In the main, dishwashing in larger 
institutions does not present a serious 
problem, as in most cases they are 
equipped with dishwashing machines 
which are capable of doing satisfactory 
washing and sanitizing. The cost of 
providing such equipment in smaller 
institutions and coffee shops is too 
high to be economically sound and, as 
a result, hand dishwashing is the only 
practical method. These establishments 
are usually equipped with two- or, in 
some cases, three-compartment sinks: 


Reprinted from the “Canadian Journal of 
Public Health”, March, 1953 
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and most of them rely on a chemical 
rinse for sanitizing the dishes. It is 
not impossible to produce properly 
¢anitized utensils by the use of a chem- 
ical rinse. Undoubtedly, in a labora- 
tory or under supervised experimental 
conditions excellent results can be ob- 
tained but under practical operating 
conditions the human factor involved 
makes this method unreliable. Every 
possible excuse for not using the chem- 
icals has been offered. Such excuses 
as “ it leaves an odour on the dishes”, 
“It is too hard on the hands”, “my 
supply ran out yesterday and the order 
has not been filled yet” are all too 
common. 

In cases where the management has 
taken great care to impress upon the 
dishwasher the necessity of using the 
chemical, the sanitizing compound is 
only added each time the rinse com- 
partment is filled and, while the first 
batch of dishes through the rinse may 
receive satisfactory treatment, the sani- 
tizing agent is usually completely ex- 
hausted before the rinse water is 
changed so that the last lot of dishes 
through the rinse receive little, if any, 
bactericidal treatment. The most unde- 
sirable feature of chemical sanitizing. 
however, is the necessity of towel-dry- 
ing the utensils after they have been 
sanitized. The temperature of the rinse 
water is rarely higher than 120° F. 
and air-drying of utensils, which have 
been immersed in water at this tem- 
perature, is too lengthy a process to 
be practical. 
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Sanitizing Compartment is 
equipped with a 1000Watt 
immersion element thermostatically 
controlled at 180°F, 
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New Method 

Some two years ago, the Victoria- 
Esquimalt Health Department set out 
to devise some method of dishwashing 
and sanitizing which could be _in- 
stalled at a cost that would make it 
practical for smaller operations and, 
at the same time, make the work of 
the dishwasher easier if proper tech- 
niques were followed. With the co- 
operation of certain proprietors, who 
were prepared to make the expendi- 
tures required to convert an ordinary 
two-compartment sink to a unit which 
provides heat sterilization, we began 
the experiment. The diagram shows 
specifications for the unit which we 
are now recommending for use in 
establishments where hand dishwash- 
ing is used. 

The sanitizing compartment is 
equipped with a 1000-watt immersion 
element connected through a thermo- 
stat set at 180°F. When installing 
this equipment, the thermostat must 
be placed far enough away from the 
element so that it will not be affected 
by the pocket of high-temperature 
water surrounding the element. The 
element and thermostat are protected 
by a false bottom approximately three 
inches above the actual bottom of the 
sink. The false bottom is constructed 
of heavy-gauge wire mesh or perfor- 
ated heavy-gauge sheet metal sup- 
ported by legs or lugs on the sides of 
the sink. It is desirable to have the 
false bottom removable for cleaning 
purposes. 

If the sanitizing compartment is 
built according to the specifications in 
the diagram, the 1000-watt element 
and thermostat setting of 180°F. will 
give satisfactory results. Where the 
size of the sanitizing compartment is 
larger than specified in the diagram, 
a larger element is required and, in 
most cases, it is necessary to increase 
the thermostat setting in order to 
maintain a temperature of 170°F. after 
the dishes are inserted. It is necessary 
to have a cut-off switch installed so 
that the units can be turned on and 
off as desired. A small pilot light. 
preferably on the wall above the sanit- 
izing compartment, which is lit when 
the element is on, has been found most 
useful to remind the operator that the 
sanitizing compartment must not be 
drained until the element has been 
turned off. These elements are de- 
signed to operate in water and will 
burn out rapidly if left on after the 

(Continued on page 118) 
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hoy Turning Frames 


For uniform skeletal traction 
Complete immobilization 


. + . easy, safe patient handling by one nurse 


No fracture disturbance is necessary in the care of 
patients on the Stryker Turning Frame. If operative 
fusion to maintain reduction is indicated, the opera- 
tion may be done on the frame in either posterior 
or prone position with traction continued at all times. 
One nurse can turn the largest patient on this frame 


with ease. 


The Stryker Turning Frame is essential for the 
effective care of immobilized patients. Nursing for 
cervical fractures, burn cases, paraplegics and 
patients under continuous traction is quick, easy, 
without patient disturbance. Treatment of back 
wounds and burns as well as bedpan service is 
simpler. Bed sores and the dangers of kidney and 


bladder stones are largely eliminated. 


AVAILABLE THROUGH LEADING 
CANADIAN SURGICAL SUPPLY 
HOUSES ACROSS CANADA. 


Canadian Agents: Fisher & Burpe Limited 
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Accreditation Service 
(Concluded from page 38) 


for consideration 
proposal: 

1. THAT the Canadian Commission 
on Hospital Accreditation reaffirms 
the previous recommendation that an 
exclusively Canadian program of hos- 
pital accreditation is desirable; 

2. THAT it is now recognized that 
the institution of such a program is 
not feasible at present, owing to in- 
ability to secure sufficient financing; 

3. THAT it is therefore agreed that 
co-operation with the Joint Commis- 
sion on Hospital Accreditation offers 
the best prospect for the operation of 
a hospital survey program in Canada; 

4. THAT it is agreed the Canadian 
Hospital Council shall seek direct rep- 
resentation on the Joint Commission: 

5. THAT the Canadian Commission 
recommends to its constituent organi- 
zations participation in the survey of 
the Canadian hospitals through the 
financing and employment of an addi- 
tional inspector by the Canadian 
the same basis as 
those presently employed on behalf of 
the Joint Commisssion: 

6. THAT it is recommended to the 
constituent organizations that the Cana- 
dian Commission on Hospital Accredi- 
tation continue to function on behalf 
of Canadian interests. 


Items 3, 4 and 5 were fully dis- 
cussed at the joint meeting and Dr. 
Crosby made the following observa- 
tions: 

Re point 3—Dr. Crosby reiterated 
the desire of the Joint Commission to 
co-operate to the fullest extent with 
Canadian organizations. 

Re point 4—The matter of direct 
representation for the C.H.C. on the 
Joint Commission would have to be 
referred to the Joint Commission for 
decision when application is made by 
the C.H.C. 

Re point 5—Dr. Crosby could see 
no objection to the Canadian Commis- 
sion engaging an additional inspector 
to supplement hospital survey work in 
Canada not the C.H.C. 
pays for a seat on the Joint Commis- 
sion. Such inspection would report 
all findings to the Joint Commission 
for determination of 
standing. 


in a compromise 


Commission, on 


whether or 


accreditation 
There were thus three courses of 
action open to the member organiza- 
tions of the Canadian Commission on 
Hospital Accreditation: (1) accep- 
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Estimated Cost of Compromise Proposals to Canadian Hospitals 


One seat on the Joint Commission* 
Estimated cost of one inspector 


15,000-$20,000 per year divided between member orzanizations of 


the Canadian Commission on basis of 12 seats: 5 hospital seats 


would cost 


Minimum Maximum 
—salary and travelling expense 

$6,250 or $ 8,333 

$9,750 $11,833 


*This figure represents the cost of obtaining one seat. It would be replaced 
by an annual assessment to cover central office expenses. The annual assess- 
ment is variable and presently approximates $4,500 per year. 


tance of the Joint Commission pro- 
gram as it now stands: (2) a purely 
Canadian program: (3) a _ com- 
promise between 1 and 2 as outlined 
in the foregoing six points. 


Compromise Proposal 

Due to the lack of government finan- 
cial aid, the Canadian Commission 
recommended to its members the com- 
promise proposal. Although the ex- 
penditure of funds by member organ- 
izations will be of the same order as 
for a purely Canadian program, there 
are certain advantages in the com- 
promise: 

(a) an additional inspector could 
be provided in Canada, thus 
almost doubling the services 
presently available: 
the investment would be in an 
established organization and 
therefore on a sounder finan- 
cial basis; 
complete co-operation between 
the participating — or- 
ganizations, both Canadian and 
American. should be ensured: 
through Canadian members on 
the Joint 
Canadian committee group re- 
ceiving advice from a broadly 
representative Canadian Com- 
mission, the opinion of all sec- 
tions of the country on accredi- 
tation matters should be well 
represented ; 

(°) reciprocity of hospital, intern, 
and other forms of approval. 
should be facilitated ; 

(f) should Canada at 
desire to establish a completely 
independent program, we have 
heen assured by the Joint 
Commission representativesithat 
there would be no obstacle and 


(b) 


~ 


various 


(d) 
Commission as a 


any time 


that we would have their com- 
plete co-operation. 


Approximate Costs 

Estimated minimum and maximum 
figures on the cost of compromise 
proposals to Canadian hospitals are 
listed above. 

To these figures would be added 
the cost of meetings of the Canadian 
Commission. These meetings would 
be relatively infrequent—once or twice 
per year and would cost hospitals, for 
their five representatives, possibly 
$700 per meeting. The minimum cost 
for the compromise proposal would 
therefore be in the neighbourhood of 
$10,450 per annum. The maximum 
cost would be $13,233 per annum. 
These figures, although only approxi- 
mations, will give a general idea of the 
cost 


Action Taken at Biennial Meeting 


The whole topic of accreditation 
was thoroughly discussed during the 
recent Biennial Meeting of the Cana- 
dian Hospital Council at Ottawa. The 
original six points referred to above 
were adopted with certain necessary 
changes. They appear in their final 
form on page 37. 


A Registry for Pathologists 

The Canadian Association of Path- 
ologists are operating a registry which 
will serve hospitals seeking patholo- 
gists and pathologists who wish to 
find employment in a hospital. Fur- 
ther information concerning _ this 
registry can be obtained from D. W. 
Penner, M.D., Secretary-Treasurer of 
the Canadian Association of Patholo- 
gists, Winnipeg General Hospital, 
Winnipeg, Man. 
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SK Faster! 


Ready for business in five minutes, 
from a cold start, the amazing new 
Hotpoint MARK 313 will produce 
313 2-ounce orders of French Fries 
an hour. 


‘ More Economical! 


With only 28 pounds of fat this fryer 
outperforms many kettles two or 
three times its size, giving 2.14 
pounds production per pound of fat! 
With 93 % of the available heat going 
into the food, the cooking efficiency 
is more than double that of many 
competitive models. 





s& More Convenient! 


The Hotpoint Mark 313, equipped 
with a built-in second pan, can be 
drained, strained and continue pro- 
duction in less than 10 minutes. You 
simply wash the removable fat 
container like any other pot. 2 


the MEW MARK 313 FRY KETTLE 


Many other fryers two and three times its | which “pours” heat directly into the fat. This 


size now become obsolete in comparison 
with the amazing new Hotpoint Mark 313 
Fry Kettle. This unit steps up your output to 
313 2-ounce orders of French fries an hour 
on just 28 pounds of fat—cuts frying time 
on chickens, chops and fish. Its remarkable 
pre-heat speed—less than five minutes—and 
temperature recovery after food loading, is 
due to the G-E Calrod immersion unit 
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heating unit “swings-out” so that the inter- 
changeable fat container can be removed for 
washing. A complete clean-up job takes only 
a few minutes. 

Find out about Hotpoint’s Mark 313 Fry 
Kettle. Ask your G-E Commercial Cooking 
Dealer for bulletin JN-210-14 or write to 
Commercial Cooking Sales, Canadian General 
Electric Co. Ltd., 212 King St. W., Toronto, Ont. 


494W-553 


CANADIAN GENERAL ELECTRIC COMPANY LIMITED 
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C.H.C. Adopts New Name 
(Continued from page 50) 


work within their walls have a proud 


and honoured place. I bring you the 
tribute of a grateful government and 
of a grateful people for your contri- 
bution to health progress and for your 
part in strengthening, by your service, 
our Canadian way of life.” 

The session then became an open 
discussion period with a panel of rep- 
resentatives from the Department of 
National Health and Welfare present 
to answer questions. These were: Dr. 
F. W. Jackson; Dr. G. E. Wride; Ray 
Carriere: and H. Gordon Hughes. 
Questions were showered upon them; 
and the replies were rapid, specific 
and very satisfactory. 

Associate Members’ Reports 

In reporting for the Canadian Coun- 
cil of Blue Cross Plans, J. R. H. 
Robertson of Montreal stressed that 
“the price of survival of the private 
voluntary organization is not only 
eternal vigilance, but eternal effici- 
ency, and eternal service—service at a 
price the people can pay and are will- 
ing to pay’. Providing that service, 
he said is the purpose of Blue Cross 
which, as a non-profit, prepayment 
scheme, is helping 3,000,000 Cana- 
dians to help themselves. Brief sum- 
maries of the activities and status of 
the five Canadian plans were presented 
by: Dr. Angus McGugan for Alberta; 
Dr. O. C. Trainor for Manitoba: 
David Ogilvie for Ontario; and Roger 
Chartrand for Quebec. 

Miss Grace Sharpe, Ottawa Civic 
Hospital, addressed the meeting on 
behalf of the Canadian Dietetic Asso- 
ciation. Speaking in English and 
then in French, she presented in brief 
outline the history, membership, and 
activities of that association which has, 
as of last month, become an asso- 
ciate member of the Canadian Hos- 
pital Association. 

Mrs. Gertrude Whiteside of Wind- 
sor. Ont., secretary-treasurer of the 
National Council of Women’s Hospital 
Auxiliaries of Canada, reported the 
ratification by that Council of its pro- 
posed constitution and by-laws. Final 
ratification will be made by the pro- 
vincial associations. She announced 
that, at their concurrent meeting, Mrs. 
J. Cecil McDougall of Montreal had 
been elected president, with Mrs. John 
Oliver of Edmonton, vice-president. 
The president was accorded the 
privilege of selecting a secretary and 
treasurer from her own province. Mrs. 
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Oliver Rhynas who “has guided hos- 


pital auxiliaries for so many years” 
was named past president.* 

Miss Pearl Stiver, recently ap- 
pointed general secretary of the Cana- 
dian Nurses’ Association, was intro- 
duced to the hospital field by the 
president of that organization, Miss 
Helen McArthur. In her report Miss 
Stiver explained that the C.N.A. is 
the federation of provincial nursing 
associations and its purpose is to co- 
ordinate the work of the provincial 
bodies. There is a total membership, 
she said, of 31,613. The national or- 
ganization carries on a_ recruitment 
program, formulates nursing policies, 
and sponsors research projects in 
nursing. It is the duty of the head 
office, she said, to interpret nursing 
policies to nurses through their official 
journal and by other means to non- 
nursing groups. Miss Stiver_ indi- 
cated that the Canadian Nurses’ Asso- 
ciation is represented in the Interna- 
tional Council of Nurses and also the 
World Health Organization. When 
the I.C.N. meets in Brazil in July. 
there will be altogether 21 Canadian 
representatives present, she said. 


Third Party Payments 


This session was a question-and- 
answer period with a large panel rep- 
resenting “third parties” and _ these 
gentlemen were subjected to rapid-fire 
interrogation. The panel included: 
Dr. Percy Moore, Director, Indian 
Health Services, D. N. H. and W.; Dr. 
W. P. Warner, Director General of 
Treatment Services, D.V.A.; W. W. 
Dawson, Director, Special Services— 
Hospitalization and Medical Aid for 
Indigent Immigrants (Federal-Provin- 
cial Agreements); Dr. H. D. Reid, 
Chief, Quarantine, Immigration 
Medical and Sick Mariners Services; 
Major H. C. Chadderton, National 
Secretary, Army Benevolent Fund; 
Air Commodore D. E. MacKell, 
Manager, Royal Canadian Air Force 
Benevolent Fund; Lieut. (S) H. Me- 
Clymont, . Secretary-Treasurer, Cana- 
dian Naval Service Benevolent Trust 
Fund: as well as D. W. Ogilvie, J. R. 
H. Robertson, and Roger Chartrand, 
representing Blue Cross. 

As ever, the Indian Health Services 
Branch received its quota of com- 
plaints because in most provinces it 
does not pay the full cost of hospital 
service for Indian patients. To all of 


* Deceased, see page 70 





which Dr. Percy Moore patiently and 
firmly replied that the federal gov- 
ernment had no legal obligation to 
provide medical care for the native 
population though it had assumed a 
moral one. One of the chief aims of 
his department, the speaker said, was 
to raise standards among the Indian 
and Eskimo population by public 
health measures in the hope that 
eventually they would be able to pay 
their own way. It was suggested that 
an effort be made to bring this seg- 
ment of the population under a pre- 
payment plan, such as Blue Cross. 
Concerning rates of payment to hos- 
pitals, Dr. Moore said that, like most 
municipalities, his department pays as 
much as it can. 

Dr. Warner of the D.V.A. declared 
that his department was prepared to 
pay the full of service at all 
times; that many of their own hospi- 
tals were teaching institutions; and 
that he would like to see medical ad- 
ministration become a medical spe- 
cialty under the Royal College of 
Physcians and Surgeons (C.). 

The problem of indigent immigrants 
was thoroughly investigated since 
many hospitals have had difficulty in 
collecting accounts for these unfor- 
itunates. Apparently hospital people 
were not too well informed concerning 
the possible federal-provincial agree- 
ment under which the federal govern- 
ment offers to pay 50 per cent of such 
bills. Not all provinces have entered 
into such an agreement. 


cost 


The benevolent funds represented 
were charged with negotiating hospital 
accounts on the same basis as they 
did with business firms. The latter it 
was affirmed could afford to cut prices 
without actual loss, whereas hospitals 
are strictly non-profit institutions. The 
policies of these organizations were 
thoroughly discussed and any misap- 
prehensions were satisfactorily ex- 
plained by speakers on the panel. 

Resolutions 

Among the resolutions adopted by 
the Assembly were those expressing 
the appreciation and thanks of the 
Board of Directors to: the Honourable 
Paul Martin, who was asked to con- 
tinue in the office of Honorary 
President; to the officers and direc- 
tors of the Sun Life Assurance Com- 
pany for their valued support; to the 
W. K. Kellogg Foundation; to organi- 
zations who sent representatives to 
the meeting: to the local arrangement 
committee. the local women’s auxil- 
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UNIFORMS, DUCK COATS and PANTS & 


depend on } ATTICA 


Two specific features make it possible for 
you to depend on Pantex Utility Apparel 
Presses for the good, high-speed finishing. 
The first is the “king-sized” buck design 
that makes long lays quick and easy. Pantex 
design also permits most short-coat gar- 
ments, such as pajamas and butcher coats, to 
be done double lay. 





The second big feature is the fact that Pantex 
Presses don’t have the gadgets that cause 85% 
of laundry air press down-time troubles. 
There’s no cams, packings, diaphragms, push 
buttons and multiple air cylinders and hoses! 
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Among many desirable features, Pantex 
offers dynamic leverage, two-hand safety con- 
trols, single air cylinder, master valve, air 
hose, and hydraulic oil cushion—in addition to 
tension springs and automatic pressure adjust- 
ment between head and buck. For descriptive 
literature and suggested unit layouts, see your 
Pantex Representative today. 
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iaries, and the Sisters of the Order of 
the Grey Nuns of the Cross—all of 
whom made the stay in Ottawa more 
enjoyable; to the management and 
staff of the Chateau Laurier; to the 
MacLaren Advertising Company who 
lent valuable assistance in the matter 
of publicity and press relations; and 
to members of the head quarters’ staff 
of the Council. 

It was also resolved that a vote of 
thanks be extended to the outgoing 
officers and directors, having in mind 
especially Mr. Fraser Armstrong, who 
by virtue of the Constitution, ceases to 
act on the directorate. 

An important resolution requested 
that the Board of Directors appoint 
a representative committee for the pur- 
of considering the following 
contained in the 


pose 
recommendations 
president’s report: 

1. That each provincial association 
become a division of the national 
association entitled, by constitutional 
provision, to specified representation 
on the assembly and on the executive 
board of the national association. 

2. That the annual budget of the 
national association be distributed 
equally over all the hospitals of Can- 
ada on a bed-basis or other equitable 
arrangement. 

And be it further resolved that the 
Committee be requested to consider 
and recommend such other changes 
to the by-laws as may appear to be 
desirable as a result of its studies. 

And be it further resolved that the 
Committee be requested to see that all 
member organizations are consulted 


Fifty Bursaries to Aid 
Mental Health Program in Ontario 

Fifty bursaries from federal health 
funds have been awarded to residents 
of Ontario in the current academic 
year to help them with advanced 
studies in psychiatry, psychology, psy- 
chiatric social work, and psychiatric 
nursing. 

A shortage of adequately-trained 
men and women to staff new and ex- 
panding services is one of the major 
hurdles in developing an adequate 
mental health. program in Canada, 
stated the Hon. Paul Martin, minister 
of National Health and Welfare. The 
bursary program in Ontario, costing 
more than $133,000 a year, is an at- 
tempt to overcome this situation, to 
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and are kept informed of its activities 
and proposals. 

And further that the Committee be 
requested to submit its recommenda- 
tions to the Board of Directors in 
ample time to permit the directors to 
order notice of motion to be sent to 
all members so that, if the recommen- 
dations involve constitutional changes 
likely to be acceptable to the members, 
they may be effectively approved at 
the next biennial meeting. 

It was resolved that the Board of 
Directors request the Education Com- 
mittee to study and report upon the 
recommendations of the Chairman of 
the Committee on Accounting and 
Statistics that a course on accounting 
and statistics be inaugurated. 

A resolution was passed recommend- 
ing to the Board of Directors that 
they consider holding the next biennial 
meeting at Banff, Alberta, possibly 
the week of June 20th. 

A resolution was passed thanking 
Mr. J. Collins of the Canadian Society 
of Radiological Technicians for his 
excellent presentation to the meeting 
and it was recommended that his brief 
be referred to the incoming Board of 
Directors for consideration and appro- 
priate disposition. 

It was also resolved that the Asso- 
ciation express thanks to the Honour- 
able Paul Martin for the continuation 
and extension of the National Health 
Grants Program, requesting that the 
Canadian Hospital Association be 
consulted when any further changes 
or additions are being considered. 


provide more medical and_ nursing 
staff for Ontario’s mental hospitals, 
and to obtain adequately-trained men 
and women for child guidance clinics 
and other community mental health 
services. The training program is be- 
ing carried through with the co-opera- 
tion of the province’s universities and 
medical schools. 

All trainees are enrolled either at 
the University of Toronto or the Uni- 
versity of Western Ontario, London, 
except two who are studying at the 
Philadelphia Child Guidance Clinic. 
Twenty-one doctors are enrolled in 
psychiatry or child psychiatry; 11 
nurses in psychiatric nursing; 11 in 
psychology; and seven in psychiatric 
social work. @ 
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French Translations 
The Canadian Hospital Association, 
and especially its French-speaking 
delegates, owes a debt of gratitude to 
those able bi-linguists who quickly 
and concisely summed up each address 
and each discussion in the French 


Janguage. Among these were: Rev. 
Father Hector Bertrand; Dr. Gerald 
LaSalle; Roland Levert; Roger 


Chartrand; and Ray Carriere. 


Officers and Directors Elected 

Honorary President: Honourable Paul 
Martin, Minister of National Health 
and Welfare. 

Honorary Vice-President: O. C. Train- 
or, M.D. Misericordia Hospital, Win- 
nipeg, Man. 

President: A. C. McGugan, M.D.. 
University of Alberta Hospital, Ed- 
monton, Alta. 

Ist Vice-President: Rev. Father Hector 
L. Bertrand, S.J., 325 St. Catherine 
Road, Montreal. 

2nd Vice-President: W. Douglas 
Piercy, M.D.,.Ottawa Civic Hospital, 
Ottawa. 

Treasurer: A Lorne C. Gilday, M.D.. 
C.M.. 478 Mountain Ave., West- 
mount, Montreal. 

Directors: Rev. Sister M. Ignatius, 
Sisters of St. Martha, Antigonish, 
N.S.,; Perey Ward, 129 Osborne 
Road East, North Vancouver B.C.; 
J. Gilbert Turner, M.D., C.M., Royal 
Victoria Hospital, Montreal; Donald 
F. W. Porter, M.D., The Moncton 


Hospital, Moncton, N.B.; John 
Smith, Yorkton General Hospital, 
Yorkton, Sask.; A. J. Swanson, 


Toronto Western Hospital, Toronto, 
Ont.; Rev. Father John G. Fualler- 
ton, 67 Bond St., Toronto. 


In his inaugural address to the 
assembly, Dr. A. C. McGugan, newly 
elected president, submitted that “the 
greatest problem before hospital ad- 
ministrators today is that of allocating 
a judicious share of emphasis on each 
of the phases of the triad of hospital 
administration — the spiritual, the 
mental, and the physical.” (His pre- 
sentation will appear in full in a forth- 
coming issue of the journal.) In sum- 
ming up the responsibilities of the 
national association, he declared: “In 
all our deliberations and negotiations 
in the Canadian Hospital Association 
we will endeavour to preserve that dig- 
nity and autonomy befitting the na- 
tional organization of a great service 
in a great nation.” @ 
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Chateau de Chantilly installs BLAKESLEE-BUILT 
Kitchen Machines in PRIZE WINNING Kitcheg 









FIRST CHOICE WITH 
RESTAURATEURS EVERYWHERE 


The Chateau de Chantilly in St. Louis, Mo. 
well upholds the tradition of good living so 
cherished by the city. Recently it was given 
the highest award in a contest conducted by 
Institutions Magazine for “the highest stand- 
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G. S. BLAKESLEE & CO. 


1844 S. 52nd Ave., CHICAGO 50, ILLINOIS - NEW YORK - TORONTO 
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ite dineiieaiiaecani Ro Kitchens that win prizes—and that make 
. S. Blakeslee °. o , : 
rofits—have two foundation stones: cus- 
1844 S. 52nd Ave., Chicago 50 e P fees Saawi an-h 
CH 6-53 2 tomer satisfaction, and savings in man-hours. 
Please send me the full details about your equipment that will best suit ©@ Those are well-known characteristics of 
my kitchen requirements. | am sending the facts that will guide you in & BLAKESLEE equipped kitchens, and have 
your answer. e been for more than 70 years. Get the full 
Now using the items checked — : : 
: . a story. Send in the coupon now. 
C1 Dishwashing machine [_] Glasswashing machine [] Peeler @ y P 
(J Mixer Serve...... persons per meal. 
(number) a Since 1880 
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“ Provincial Notes a 








British Columbia 


EssONDALE. Tenders have been 
called for the construction of a new 
230-bed hospital which will house 


patients at the Provincial Mental Hos- 
pital who are suffering from tuber- 
culosis. It is expected that construc- 
tion will get under way shortly on the 
$1,250,000 building. The federal 
government has allotted $345,000 to 
help toward the cost of construction. 


Alberta 


EpMonTon. At an official ceremony 
on May Ist, the new $2,000,000 wing 
of the Edmonton General Hospital was 
opened. The six-storey structure has 
accommodation for 203 patients. 


* * * * 


HANNA. Space on the ground floor 
of the Hanna Municipal Hospital, 
formerly occupied by nurses, will be 
renovated and converted into accom- 
modation for eight additional patients. 
bringing the hospital’s total bed 
capacity to 43. 


* * * * 


VIKING. The new wing of the Viking 
Municipal Hospital was officially 
opened at the beginning of this month. 


Sashatchewan 


Eston. Plans are under way for the 
construction of a new hospital to re- 
place the Union Hospital which was 
destroyed by fire in December. The 
new hospital will have 25 beds and a 
six-bassinet nursery. Medical, obste- 
trical, x-ray and laboratory facilities 
will be provided as well as space for 
a community health centre. 


* * * * 


Moose Jaw. The City Council re- 
cently received notification that the 
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plans for the proposed new wing to 
the General Hospital have been 
approved by the provincial depart- 
ment of public health and that the 
local government had approved and 
confirmed expenditures of $1.601.670 
for the construction. 


Ontario 


ATIKOKAN. A campaign was 
launched at the beginning of last month 
to raise funds for the Atikokan Gen- 
eral Hospital. The funds will be used 
for the immediate expansion of the 
present 15-bed hospital to 30 beds. 
Future plans call for the extension of 


the hospital to 102 beds. 
* * * * 


HAMILTON. The city board of con- 
trol recently gave its approval in 
principle, subject to the approval of 
the city solicitor, to plans by the 
Board of Hospital Governors for the 
construction of a children’s wing at 
the Mountain Brow Hospital. This 
matter will most likely be submitted 
to the ratepayers at the next civic elec- 
tion. 


* * * * 


Lonpon. Plans for the early con- 
struction of a 400-bed group of build- 
ings here, to form the nucleus of a 
large Western Ontario mental hospi- 
tal, are among construction projects 
to be undertaken by the provincial 
department of public works. 


* * * * 


Lonpon. St. Joseph’s Hospital has 
been awarded a $21,000 capital grant 
by the provincial government to help 
finance a 21-bed floor for nurses’ 
accommodation. The nurses’ rooms 
will be located on the fifth floor of 
the new east wing which is presently 
under construction. This unit will 
provide accommodation for the super- 
visory nursing staff, all of whom are 





members of the Congregation of the 
Sisters of St. Joseph. 


* * * * 


Leamincton. The Leamington Dis- 
trict Memorial Hospital experienced 
its most successful year to date in 1952. 
Reports, given at the annual meeting 
of the hospital’s board, showed that 
the hospital had ended the year with 
a surplus of $1,121.58, as compared 
with a deficit of $14,969.26 in 1951. 
There was a notable increase in total 
revenue for the hospital. In 1951, 
the revenue was $130,292.46, while 
the 1952 figure reached $149,030.29. 
Although the revenue was greater there 
was no appreciable difference in total 
expenses between the two years. 


* ” & is 


NracGarRa Fas. The board of gov- 
ernors of the Greater Niagara General 
Hospital, by a unanimous vote at a 
recent special meeting, rejected the 
decision of the municipal councils to 
build the proposed new hospital on 
the present site. The board re-affirmed 
its stand, taken in January, that a new 
hospital on a new site, which would 
be the nucleus of a larger hospital in 
the future, was required to meet the 
needs of the area. 


* * * * 


NortH Bay. George N. Williams. 
deputy minister of the provincal de- 
partment of public works, announced 
recently that construction would begin 
this summer on a 1,200-bed mental 
hospital, to be built near North Bay. 
The site has not yet been chosen but 
the provincial government has ap- 
propriated $9,000,000 for the project 
during the current fiscal year. 


* * * * 


Ottawa. The tender of $669,199, 
for construction of the nurses’ educa- 
tion building at the Ottawa Civic Hos- 
pital, has been accepted by the hospi- 
tals’ trustees. The building will be a 
two-storey structure, with basement, 
fronting on Parkdale avenue, between 
the north end of the nurses’ residence 
and Ruskin avenue. On the main 
floor of the brick structure will be 
four nursing arts laboratories and four 
classrooms. two of which will be large 


(Continued on page 98) 
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Tensor Elastic 
Bandage is still 
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TENSOR, the only bandage actually 
woven with live rubber threads, is 
now available in a new hospital put- 
up of 12 Tensor Elastic Bandages in a 
compact “‘cheaper by the dozen”’ carton. 
Yes, Curity Tensor Elastic Bandages cost 
you Jess when you buy them in the new, 













convenient, one-dozen hospital put-up. TENSOR ADJUSTS ITSELF as 
swelling increases and de- 
Tensor is more than twice as elastic as old-style creases. It stays elastic after 
bandages. It is actually woven with live rubber laundering. No wonder Curity 
threads—not just cotton. This means you can Tensor Elastic Bandage is the 
control the pressure more exactly . . . you can leader and the popular choice 
apply /ow pressure as easily and uniformly as of hospitals in Canada. 


high pressure in the treatment of vascular and 
muscular disorders. 
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With the Auriliaries 





Gift Shop to be Established at 
St. Mary’s Hospital, Montreal 

The ladies auxiliary to the St. 
Mary’s Hospital, Montreal, P.Q., will 
open a gift shop and coffee bar at 
the hospital this year. The executive 
has set aside $4,000 for the project. 
Lack of accommodation has delayed 
the opening but the required space will 
be available later in the year. It is 
hoped that the revenue from the shop 
and coffee bar will enable the group 
to render greater financial assistance 
to the hospital. 

The financial report for the past 
year showed that total receipts were 
$7,500. After all necessary commit- 
ments had been paid, there was a bal- 
ance of $4,315. The auxiliary’s share 
of the proceeds from the St. Mary’s 
Ball was $1,500 and another $1,500 
had been left in the trust by the 
previous year’s executive for the gift 
shop and coffee bar. The Fireside 
Bridge Tournament, held in the homes 
of the various members throughout the 
year, realized a profit of $927. 

Donations during the year _ in- 
cluded: $100 to the Nurses’ Emer- 
gency Fund; $130 for nursing service 
provided for needy patients; $50 for 
prayer books; a rocking chair; Christ- 
mas stockings for the children’s ward: 
Christmas gifts for patients and staff: 
flowers for the chapel af Christmas; 
a prize for a student nurse at gradua- 


tion; masses for deceased members; 
and the purchase of flannelette for 
nightgowns. This auxiliary has a total 
membership of 430,including 27 new 
members. 


# # % 


Auxiliary at Belleville, Ont. 
Presents Autoclave to Hospital 
An autoclave, valued at $950, was 
presented to the Belleville General 
Hospital by the ladies auxiliary in 
April. It will be used in the formulae 
room. The auxiliary is also building 
up a reserve fund to help with some 
worth while project in connection with 
the hospital’s expansion program. To 
date some $3,000 has been invested in 
bonds. National Hospital Day was 
celebrated by members of the auxiliary 
by conducting visitors through the 
hospital and holding an exhibit of 
many donations made to the hospital 
by the auxiliary. The tour was fol- 
lowed by tea served to the guests in 
the nurses’ residence. 


* *% 


Babywear Showcase Sponsored by 
Auxiliary at Prince Rupert, B.C. 

A new babywear showcase at the 
Prince Rupert General Hospital, Prince 
Rupert, B.C., is being maintained by 
the ladies auxiliary. An_ electric 
aspirating pump and a_ thermotic 


drainage pump were recently pur- 


Mrs. J. Cecil McDougall, Montreal, (left), was elected 
president of the National Council of Women’s Hospital 
Auxiliaries of Canada at their recent annual meeting in 


Ottawa. 
president. 


Mrs. John Oliver, 


Edmonton, 


(right), is vice- 


chased for the hospital at a cost of 
$250. Money is raised by holding 
progressive bridge parties and three 
teas during the year, on Hospital Day, 
Valentine Day, and at Hallowe'en. 
Magazine subscriptions amounting to 
$103 were purchased for the hospital 
library. 


Auxiliary Helps to Control 

Sunday Visiting at Hospital 
Soon after the new Port Colborne 
Hospital, Port Colborne, Ont., was 
opened a problem arose on how to con- 
trol Sunday visitors. The administra- 
tion decided on a system of allowing 
two admission cards for each patient 
and the hospital’s auxiliary was asked 
to assist with this project. Each Sun- 
day, volunteer workers hand out ad- 
mission cards at the information desk. 
The visitors are asked to limit their 
visits and return the cards promptly 
so that other people may visit the 
patient in turn. This system has been 
in operation at the hospital for over 
a year and has proved most successful. 


* *% * * 


Active Auxiliary at Abbotsford, B.C. 

When the 52-bed Matsqui- 
Sumas-Abbotsford General Hospital 
was opened the ladies auxiliary acted 
as guides for the 200 guests who were 
present to inspect the hospital. A 
rummage sale in February brought in 
a total of $234 and a very successful 
flower sale was held in April. 


new 


* * * * 


New Auxiliary Formed 
In April, a new auxiliary was 
formed at Vermilion Bay, Ont., to 
serve the hospital at Dryden, Ont. 
Three auxiliaries now work for the 
hospital; the other two are at Dryden 
and Eagle River. 


* *% 


Cystoscopic Table Donated to 
Cornwall General Hospital! 


The main project, during the past 
year, of the women’s auxiliary to the 
Cornwall General Hospital, Cornwall, 
Ont., was the purchase of a cystoscopic 
table for use in the hospital. Many 
activities were sponsored by the 
auxiliary in order to raise the neces- 
sary funds. These included: an Easter 
Bonnet Bridge, featuring a display of 
hats by a local milliner and a raffle 

(Concluded on page 110) 
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Medical Gases and 
Anaesthetic Equipment 


Anaad 


®@ MEDICAL DIVISION ® 


In the field of anaesthesia, for many years BOC has been 
a symbol of dependability to hospitals throughout the world. 
Long experience has enabled our organization to develop 
a complete range of equipment to meet the most exacting 


requirements of modern anaesthesia. 
Illustrated is The Boyle Apparatus—M odel ‘H’ 


An all-purpose apparatus for General In- 
halation Anaesthesia, the salient features 
being as follows: 


@® Four Gas Rotameter Unit for accuracy in 
Gas Measurement. 


@ Ether and Trilene Vapourizer Units for Semi- 
Closed Anaesthesia. 


® Boyle Circle Carbon Dioxide Absorber with 
built-in Wickless Ether Vapourizer. Main Body 
of Absorber a leak-proof Casting. 


®@ Designed to accommodate Type ‘E’ Cylinders. 


There are many other models to suit 
the requirements of hospitals and 
dental surgeons. 


To complete the service we also specialize 
in all types of anaesthetic sundries. 


We will be pleased to furnish detailed information on request. 


THE BRITISH OXYGEN CANADA LIMITED 


MEDICAL DIVISION 


CL 1-5241 e Horner Avenue e Toronto 14 


Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane: Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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New Medical Assistant 
at East Windsor Hospital 

Dr. C. M. Keillor has been appointed 
medical assistant at the East Windsor 
Hospital, Windsor, Ont. He assumed 
his new duties last month. 

A graduate of the University of 
Western Ontario Medical School, Dr. 
Keillor served overseas in World War 
I. After the war, he practised in Kings- 
ville, Ont., for a few years and then 
served with the Canadian Pension 
Commission in Ottawa, becoming a 
During World War II. 
he spent two years with the army 
medical services and then returned to 
Kingsville. 


commissioner. 


% = a * 
Sister Beaulieu Appointed Superior 
at Hotel Dieu Hospital, Windsor 

Sister Viola Beaulieu has been ap- 
pointed superior of the Hotel Dieu 
Hospital, Windsor, Ont., by the Gen- 
eral Council of the Religious Hos- 
pitalers of St. Joseph. She succeeds 
Mother R. Tetrault who is now Assis- 
tant General at the Hotel Dieu Hospi- 
tal in Montreal. 

Born in St. Joachim, Ont., Sister 
Beaulieu graduated from the Hotel 
Dieu Hospital School for Nursing in 
1939. For six years, she was in 
charge of the surgical ward at Hotel 
Dieu. She assumed her new duties 
in April. 


* *% *% * 


Margaret Rhynas 


Margaret Rhynas, whose name has 
long been associated with hospital 
auxiliary work across Canada, died 
suddenly at her son’s home in Tor- 
onto, Ont., on May 24th. 

A pioneer and enthusiastic leader 
in the organization of women’s hospi- 
tal auxiliaries, Mrs. Rhynas guided 
the organization of various women’s 
groups in Ontario into an association 
in 1929. She prepared its constitu- 
tion and was its first president, a 
position which she held for 17 years. 
After her retirement from the presi- 
dency in 1946, she became public 
relations officer for the association. 
The dramatic “capping ceremony”, so 
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widely used in nursing schools, was 
originated by Mrs. Rhynas, who also 
wrote extensive literature on the sub- 
ject of voluntary aids. 

In 1951, the National Council of 
Hospital Auxiliaries of Canada was 
formed—another project in which 
Mrs. Rhynas had played a leading 
role as organizer and guide. She be- 
came its first president—a_ position 
she held until last month, when she 
became past president. 

Throughout her years of service to 
Canadian hospital auxiliaries, Mrs. 
Rhynas had received many honours, 
from her own association and from 
others. In 1948, she was admitted to 
honorary membership in the American 
Hospital and presented 
with a citation lauding her many efforts 
on behalf of auxiliaries in both Canada 
and the United States. She also re- 
ceived a medal from the late King 
George VI, in recognition of her work. 
Upon her recent retirement from the 
presidency of the National Council of 
Hospital Auxiliaries of Canada, she 
was presented with a figurine in Royal 
Doulton, at the annual meeting held 
in Ottawa, just prior to her death. 


Association 


A leader of tremendous energy and 
enthusiasm, Mrs. Rhynas has con- 





Vargaret Rhynas 


tributed much to the hospital auxiliar- 
ies of Canada and she will long be re- 
membered not only by the women with 
whom she worked but by her many 
friends in the hospital field in this 
country and the United States. 


* * * * 


M. l’‘Abbeé Germain, President, 
Catholic Hospital C il of Canad 


M. Abbé Victorin Germain, O.B.E., 
Montreal, P.Q., was elected president 
of the Catholic Hospital Council of 
Canada at the annual meeting held last 
month in Ottawa. 





a 





M. l’Abbé Victorin Germain 


Born in St.-Basile, Portneuf, P.Q.. 
in 1890, he obtained his Bachelor of 
Arts degree from the Seminary of 
Quebec in 1910 and was graduated 
from Laval University, Quebec, P.Q.. 
in 1911 with the degree of L.Ph. Con- 
tinuing his studies at the International 
Pontifical University of the Angelico 
in Rome, M. Abbé Germain received 
his D.D. degree in 1919. 

Since 1930, he has been director of 
the Adoptions Bureau, La Créche, 
Montreal, P.Q. He is also chaplain of 
the Association Catholiques des Hopi- 
taux, Conférence de Québec. Besides 
being associate editor of a diocesan 
weekly newspaper. M. l’Abbé Germain 
is the author of several books. 


* * * * 


Royal A'exandra Hospital, Edmonton 
Honours Retiring Staff Members 


Two staff members of the Royal 
Alexandra Hospital, Edmonton, Alta.. 
who retired recently, were honoured 
by fellow employees at a presentation 
ceremony. Miss Ann Anderson, assis- 
tant superintendent of nurses, received 
a cheque and a hostess chair and Jack 
Rennie, superintendent of the laundry, 
was presented with a wristwatch. 

Miss Anderson was born in Mani- 
toba and graduated from the Royal 

(Continued on page 74) 
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Angelica because of 
original designs like the 
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the surgeon gown 
every hospital is seeking 


decause... 


the (1) ‘“Safety-Lok” tab, which fastens securely 
and quickly with two indestructible knot buttons, 
eliminates all ties and provides a comfortable, 
adjustable fit at the neckline. 


the replacement of all ties with (2) double 
bartacked knot buttons reduces linen room re- 
pairs... saving time and money. 


tecause... 


the adjustable ‘Safety-Lok” neckline feature, 
the (3) extra four-inch overlap at the back, 
the (4) absorbent double stockinette cuffs and 
the (5) 54-inch finished length assure complete 
safety from contamination. 


the new “Safety-Lok” surgeon gown gives full 
comfort to the surgeon with (6) roomy raglan 
sleeves for freedom of movement and (7) tunnel 
belt for snug fit at the waistline. 


Like all Angelica hospital apparel, the “Safety- 
Lok” surgeon gown is made to last longer. It 
is available for immediate delivery and priced 
to your budget. Call your Angelica representa- 
tive today, 
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427 $Y. FRANCOIS XAVIER ST. + MONTREAL, QUEBEC 
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Top — Magnified photo of 
uniform 8 micron droplets 
produced by precision- 
machined suction nozzles 
of West Atomizing equip- 
ment. “Dry mist’ remains 
air-borne for prolonged 
periods. 


Bottom— Magnified photo 
of droplets produced by 
ordinary hydraulic com- 
pressor sprayers. Vary 
from 2 to 300 microns. 
Larger droplets fall, wet- 
ting floors and reducing 
effectiveness. 
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— and with only 1 ounce of Vaposector — for complete control of 
flying insects. Double this dosage for crawling insects. 

Impossible? Not with a permanently installed West Atomizer. 
10 suction nozzles atomize a “dry mist” of extra-potent insecticide. 
Droplets are so small they hang in the air... seep into every crack 
... penetrate delicate insect breathing tubes. 


It’s an unbeatable combination. High potency Vaposector — 
sprayed with super-efficient West atomizing equipment. One man 
does the job. There’s only one valve to open. You can fog your 
entire plant simultaneously. 


West has a complete line of insecticides and atomizing equip- 
ment ranging from permanent installations to portables. A West 
specialist will be glad to make a survey and set up an Insect Control 
Program to fit your needs. Without obligation. Just mail the coupon. 


YES! Tell us about your Insect Control Plan 
() Please send me the West Insect Control Booklet 


[] Have a West Insect Control Specialist call DEPT. 22 


Name 
Company 
Address 


City 














Notes About People 
(Concluded from page 70) 


Alexandra’s School of Nursing in 
1922. Illness forced her retirement 
from nursing duties for several years 
but she returned to the hospital staff 
in 1937. 

Mr. Rennie, a native of Dundee, 
Scotland, came to Edmonton in 1913. 
He joined the. staff of the Royal 
Alexandra in 1924. 


* * * * 
New Officers for 
Ontario Medical Association 
At the annual convention of the 
Ontario Medical Association held in 
Toronto last month, Dr. H. T. Ewart, 
superintendent of the Mountain Sana- 
torium, Hamilton, was elected presi- 
dent. Dr. R. Morrison Mitchell, Sud- 
bury, became president-elect. Dr. 
Miln C. Harvey of Kitchener retired as 
past president of the association to 
become chairman of the council. 


* * * * 
Sister Bechand Appointed to 

Hotel Dieu Hospital, Whitelaw, Alta. 

Sister Eugenie Bechand formerly at 
the Hotel Dieu Hospital in Windsor, 
Ont., has been appointed Sister 
Superior of the Hotel Dieu Hospital 
in Whitelaw, Alta. Born in Windsor, 
Ont., Sister Bechand received her 
nurses’ training at the Hotel Dieu and 
took post-graduate work in paediatrics 
at the Children’s Hospital in Montreal. 
P.Q. She was in charge of the 
paediatric ward at the Hotel Dieu in 
Windsor before her new appointment. 


* * * * 


Honoured by O.M.A. 

Three members of the Ontario 
Medical Association received the asso- 
ciation’s highest honour at the annual 
convention held in Toronto last month. 
Dr. G. E. Eakins, Port Arthur, Dr. 
Harris McPhedran, Toronto. and Dr. 
H. W. Kerfoot, Smiths Falls. were all 
made life members of the association. 
The T. C. Routley Shield for the best 
medical society in Ontario was _pre- 
sented to the Thunder Bay Association. 


* * * *% 


&. ©. Howitt 
Henry Orton Howitt, M.D., died 
last month at St. Joseph’s Hospital, 
Guelph, Ont., after a lengthy illness. 
Dr. Howitt was born in Guelph and 
received his early education there. 
Afterwards he attended Upper Canada 
College and McGill University. After 
his graduation in 1904, he continued 
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his studies in England. Later he re- 
turned to Guelph and established a 
practice. He was medical officer of 
health for the city from 1910 to 1920. 
During World War I, he was chief 
of surgery at the Speedwell Military 
Hospital, then in Guelph. 

Dr. Howitt had been a director of 
the Homewood Sanitarium Board and 
also served on the advisory board of 
the Guelph General and St. Joseph’s 
hospitals. 


* * * * 


Arthur Charles Bachmeyer 


A well known and respected figure 
in the hospital field, Dr. Arthur 
Charles Bachmeyer of Loveland, Ohio, 
died suddenly last month. He was 
born in Cincinnati, Ohio, in 1886 
and received his medical degree from 
the University of Cincinnati, in 1911. 
He served the hospital field for many 
years as superintendent and medical 
director of the Christian R. Holmes 
Hospital, Cincinnati, and the Cincin- 
nati General Hospital. From 1925 
until 1934, he was the dean of the 
College of Medicine at the University 
of Cincinnati. In 1935 he became asso- 
ciate dean of the Division of Biological 
Sciences, University of Chicago, and 
director of University Clinics. In 1934, 
the University of Chicago offered a 
post-graduate course in hospital ad- 
ministration and Dr. Bachmeyer be- 
came the first director of this course, 
a position he held until his recent 
retirement. At the time of his death, 
treasurer of the American 
Hospital Association. He was also a 


he was 





A. C. Bachmeyer, M.D. 


Charter Fellow of that association and 
a past president. 

In Canada, as well as in the United 
States, Dr. Bachmeyer had become 
well known, through his connection 
with the American Hospital Associa- 
tion, his many books on the subject 
of hospital administration, and 
through his frequent visits to this 
country. He has been of great assis- 
tance to the Canadian Hospital Asso- 
ciation (Council) through his partici- 
pation in the first summer session of 
the association’s extension course in 
hospital organization and manage- 
ment. He was on the faculty of the 
course last summer and had volun- 
teered to take part in this summer’s 
course being held at St. Anne’s P.Q. 
His presence will be greatly missed 
there this summer and his death will 
be mourned by his many friends 
across Canada. 


* * * * 


Sister Gelen Morrissey 


The founder and superintendent of 
the original St. Mary’s Hospital on 
Dorchester St. W., Montreal, Rev. Sis- 
ter Helen Morrissey of the Religious 
Hospitalers of St. Joseph of Montreal, 
died in April, at the age of 92. 

Born at Pickering, Ont., she joined 
the Religious Hospitalers of St. 
Joseph of Montreal in 1887. In 1923, 
she founded St. Mary’s Hospital, and 
served as superintendent for many 
years. The author of two histories 
of Canadian nursing, Sister Morrissey 
also started a museum at the Hotel- 
Dieu Hospital in Montreal. This 
museum contains equipment used at 
the hospital more than a century ago, 
as well as many priceless documents 
on the early history of Montreal. 


@ The superintendent of the Grace 
Hospital, Ottawa, Ont., Major Ida Ellis, 
has been promoted to the rank of 
brigadier. 


e M. J. Fenwick and John G. Brady 
were named to the board of directors 
of the Oshawa General Hospital, 


Oshawa, Ont., at the annual meeting 
held in April. 


@A. E. Parsons was elected president 
of the Greater Niagara General Hos- 
pital Board, Niagara Falls, Ont., at 
the annual meeting held in April. Fred 
M. Cairns was elected vice-president. 
(Concluded on page 78) 
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Prevention of Dressing Trauma 


Jelonet is a dressing for all wounds—its non-adherent properties protect 
the delicate epithelium and prevent dressing trauma, enabling healing to 
continue undisturbed. It is used extensively in the treatment of burns and 
as a dressing following skin-grafting operations. Other uses include: drain- 
age, packaging for deep granulating wounds, and as an adjuvant in the 
treatment of varicose ulcers by compression bandaging. 

Jelonet is obtainable in tins of 36 pieces, each 

piece 334" x 334”. 

A special size tin containing a strip 8 yards long 
x 334"'. wide, folded zig-zag, is available for 
Hospitals and Surgeries. Sterile—ready for 


immediate use. 


JELONET 


Yasoe mace 


PARAFFIN GAUZE DRESSING, B.P.C. 


Made in England 
by T. J. Smith & Nephew Limited, Hull 


SMITH & NEPHEW LIMITED 


2285 Papineau Avenue, Montreal 24, Que. 
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Modern Treatment 


Sirmione, the ancient Roman spa, is 
situated on a small peninsula in the 
most picturesque part of Lake Garda 
(Italy). amidst olive and aromatic 
laurel groves. Sirmione is interna- 
tionally famed for its natural hyper- 
thermal springs (70°). particularly 
suitable for the treatment of rheumat- 
arthritis, rhinitis, pharynitis, 
laryngitis, post-infective cardiopathy, 
metritis, ovariotomy, eczema, and 
rhinogenous deafness. Courses of 
treatment last approximately 12 to 14 
days, and consist of: baths. mud-baths. 
inhalations, tubal insufflations, irriga- 
tions, as required, all in the modern 
Hydropathic Establishment or in the 
“thermal” departments connected with 


ism, 


various hotels. The season is from 
April Ist to November 30th. 
The Hydropathic Establishment. 


which was opened in 195], is situated 
near the hotels and is surrounded by a 
large park overlooking the lake. The 
rooms for sulphur baths are large, well- 
aired and lighted. Those for mud-baths 
are complete with showers, each room 
being connected with a small air-con- 
ditioned cubicle, where patients may 
rest after treatment. The establishment 
is also fitted with the most up-to-date 
equipment for inhalations, nebuliza- 
tions, nasal douches. and aerotherapy. 
There are also installations for irriga- 
tion and rectal lavages and special 
cubicles for massage. 

The establishment is under the super- 
vision of a physician who is always on 
duty during the hours of treatment. 
Treatment is prescribed by the resident 
doctor. There is a complete and up- 
to-date research department where all 
the necessary analyses are carried out. 

In June, 1948, the First National 
Centre for the Cure of Rhinogenous 
Deafness was opened in Sirmione, after 
exhaustive research supervised by ear, 
nose and throat specialists. Experience 
in this field has confirmed the possi- 
bility of curing or at least producing 


Reprinted from “Report of a Study Tour 
of Hospitals in Italy”, published by the 
International Hospital Federation, 1952. 
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sere 


at an Ancient Spa 


marked improvements in the various 
forms of rhinogenous deafness. Treat- 
ment of the insufflation 
through the nose of certain gases, ex- 
tracted by a special process from the 
sulphurated springs of Sirmione. The 
course of treatment takes from 15 to 
20 days, followed up by supplementary 
inhalations and spraying with the sul- 
phurated water available there. At the 
commencement of treatment and 
throughout the course, patients are con- 
stantly visited by specialists, who, with 
the aid of special audiometric instru- 
ments, are able to make an accurate 
diagnosis and assess the degree of 
improvement. 


consists 


During 1951. 600 patients were 
treated at the centre. with a high per- 
centage of complete recoveries and 
marked improvements. Treatment for 
deafness is available from May 15th to 
October 15th. During 1951. a total of 
3,584 patients were received at Sir- 
mione. 


How Old is Medicine? 

Antoninus, of senatorial rank. built 
a maternity hospital at Epidarus in 
Greece in the year 170 A.D. It was 
not the first hospital for expectant 
mothers by many, many centuries. 
India had them at least 1.000 years 
before that time. Besides Hindu 
authorities compelled the physicians 
and midwives to report every birth. 
All deaths were recorded also. 


An especially large maternity hos- 
pital was built in Edessa, Asia Minor, 
in the fifth century. It developed into 
a fine medical school. About 200 
years later St. John the Almoner be- 
came the champion builder of mater- 
nity hospitals. He built no less than 
seven, besides other charitable insti- 
tutions. 

Not long thereafter Siam followed 
suit. And they had women physicians 
to treat the expectant mothers. 

In the year 1492 physicians tried to 
save the life of Pope Innocent VIII by 
giving him blood transfusions. Yes, 





transfusion is as old as that; in fact 
centuries older. In very ancient times, 
Naam, leader of the armies of Ben- 
Adad, King of Syria, received blood 
transfusions for leprosy. Blood trans- 
fusions also were known to physicians 
of ancient Greece, Rome, and Egypt. 

Along with that, physicians through- 
out the ages experimented with inject- 
ing medicines directly into the blood 
stream. There was a wave of that right 
after William Harvey in 1613 an- 
nounced the discovery of the circula- 
tion of the blood. It was so crudely 
done, however, that the practice was 
abandoned. Even transfusion was not 
safe until some 35 years ago. Then 
it was learned that there are four dis- 
tinct types of blood and that one will 
not mix with another. 

The medical specialist is not new; 
he is as old as history. Iry is the most 
ancient eye doctor known to medicine. 
He was born in 2270 B.C. in Egypt. 
But even he wasn’t the first because 
we know that in his day most of the 
Egyptian physicians specialized in 
treating different parts of the body. 
Iry rose high. He became personal 
physician to the King of Egypt. His 
title reads: “Director and Dean of the 
Royal Physicians, Royal Ophthalmolo- 
gist, Director of Intestinal Diseases, 
Magician and Scholar”. 

Egyptian physicians were renowned 
the world over. For hundreds of years 
kings of many nations sent to Egypt 
for their doctors. Records show that 
Cyrus and Darius, the Persians, ap- 
pealed to Pharaoh to send physicians 
when they fell ill. 

World Health 

If sickness and poverty go hand in 
hand, so also do health and prosperity. 
The way to world health and prosper- 
ity is through international action, for 
the evil we fight is the enemy of us 
all—and in this battle there can be no 
neutrals.—Brock Chisholm. 


Every generation enjoys the use of a 
vast hoard bequeathed to it by antiqu- 
ity and transmits that hoard, aug- 
mented by fresh acquisitions, to future 
ages.—Thomas Macaulay 
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for modern hospital standards 








ODAY’S modern institutions demand 
durability, plus smart, functional good 
looks in their hospital ware. That’s why more - 
and more hospitals are specifying Vollrath a ee Wosh Basin Solution Bowl 
Stainless Steel Ware. 








Heavy-gauge stainless steel resists the rug- 
ged wear of daily hospital use. Seamless, 
crevice-free construction makes Vollrath Ware 
easy-to-clean . . . certain to conform to the 
most rigid sanitary requirements. Dressing Jar Bed Pan Solution Pitcher 








Ask your dealer about the advantages of 
standardizing on economical Vollrath Stain- 
less Steel Hospital Ware. Identifying num- 
ber stamped on all stainless steel items to 
facilitate reordering. 





Tumbler Urinal Catheter Tray 
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Correspondence 











Early Prepayment Plans 
To the Editor: 


I am preparing a study on the 
devolpment of pre-paid hospital care 
in Canada and am most anxious to 
obtain material on the earliest prepay- 
ment plans in the various provinces. 
There are a number of interesting 


early examples, including those of 
Glace Bay, N.S... Nanaimo, B.C., 
Chatham. N.B., and the Medicine Hat 
plan in Alberta. On a scale more 
typical of the present day Blue Cross 
Plans were the Edmonton, Alta., Mone- 
ton, N.B., and Kingston, Ont., hospital 
care plans of the early thirties. 

I wonder if, through the pages of 
your journal, | might invite your 
historically-minded readers to send me 
such information as they may have on 
other early prepayment plans, so that 
the record of these important develop- 


Every month more 
Canadian Hospitals are 











Here’s Why: 

® Wider latitude in exposure 
® Exceptional speed 

® High contrast factor 

© Extreme clarity 


® Definitely finer grained 
than any intensifying 
screen 


® Moisture-proof packing 


STOCKED IN CANADA 
FOR FAST DELIVERY 


switching to 


X-RAY 
FILMS 








OSRAY Non-screen, exception 
ally high speed, sheets individually 
wrapped. 


CURIX Blue 


use with intensifying 


SCOPIX Green or blue 


sensitive 


base for 


screen. 


for miniature 
chest work. 


Let us send you samples for use 
on your own work under your 
own conditions. We believe a 
comparison test will make you a 
regular Gevaert customer. 


_ = 
Europe's greatest a 
name in 
photographic 


supplies. 


GEVAERT (CANADA) LIMITED 
345 Adelaide St. W., Toronte 


Distributor: UNITED ELECTRIC & X-RAY COMPANY, 618 VAUGHAN ROAD. 
Toronto. 
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ments may be complete? 
All material which anyone wishes 
to retain would be returned, of course. 
Thank you very much. 
Yours sincerely, 
“Malcolm G. Taylor”, Ph.D., 


Assistant Professor, 
Poliltical Economy, 
University of Toronto, 
Toronto, Ont. 


Notes About People 
(Concluded from page 74) 
e 5. R. Noble. OBE, was re-elected 
president of the Julius Richardson 
Convalescent Hospital, Inc.. Montreal, 
P.Q.. at the annual meeting held in 


April. 


e@ William J. White was _ re-elected 
chairman of the Crow’s Nest Pass 
Municipal Hospital Board, Blairmore, 
Alta. Joseph Zemek was appointed 
vice-chairman. 


e V. B. King was elected president 
of the Woodstock General Hospital 
Board of Trustees. Woodstock. Ont. 


J. A. Vance is the new vice-president. 


e@ R. W. Robson is the new chairman 
of the Winnipeg and District Joint 
Hospital Committee, Winnipeg. Man. 
Mrs. W. Bryans is the first vice-presi- 
dent. 


e@ Mrs. George C. Chandler has been 
elected president of the Children’s 
Hospital, Vancouver, B.C., for 1953. 
She succeeds E. 5S. H. Winn. QC. who 
resigned, for reasons of health, after 
13. years of He pre- 
sented with an honorary life member- 
ship in the form of an illuminated 
scroll. 


service. was 


@ Malcolm Cochran was elected presi- 
dent of the Board 
the Port Arthur 
Port Arthur, Ont. 
is vice-president. 


of Governors of 
General Hospital. 
Gordon McDougall! 


Deception 

In the long run it makes little differ- 
ence how cleverly others are deceived; 
if we are not doing what we are best 
equipped to do or doing well what 
we have undertaken as our personal 
contribution to the world’s work, at 
least by way of an earnestly followed 
avocation, there will be a core of un- 
happiness in our lives which will be 
more and more difficult to ignore as 
the years pass.—Dorothea Brande 
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With clean, convenient ice cubes or “cubelets” 


Frigidaire Now Solves All Your 
Ice Supply Problems! 


All you ever do is open Put an end to uncertain ice deliveries, 
the door and scoop out the impurities, costly, messy melting. 
ice you need... With a Frigidaire Automatic Ice Cube 

up to 200 pounds a day 
for as little as 26¢ a day! 


Maker you always have plenty of 
sparkling clear solid ice cubes for cold 
drinks, chilling food and a hundred 
and one other uses. 

Convenient bin stores about 100 
lbs. of cubes or cubelets ready for use, 
and the supply is constantly replen- 
ished. No trays to fill or empty, no 
water to turn on or off, no extra han- 
dling. Attractive, flat-top cabinet. Uses 
little floor space. Fits under counters. 
Powered by famous Meter-Miser Com- 
pressor warranted for five years. Look 
for your Frigidaire Dealer in the Yel- 
low Pages of phone book. Or write 
Frigidaire Products of Canada Limited, 
Scarborough (Toronto 13), Ontario. 








Two models make pure ice in two convenient forms: 


New Ice “Cubelets” obsolete Regular size Solid ice Cubes — 
crushed, cracked, flaked ice no holes, no odd shapes 
Tiny individual gems of ice only *4” square, Crystal-clear, mineral-free, solid ice all the 
thick or thin as you want them. Won’t way through — 114" x 134" x desired thick- 
pack or lump together. Ideal for fountain ness, just right for cooling water, mixed 

drinks, salad pans, iced cups and ice packs. drinks and every ice cube need. 








K r igidaire Ice Cube Makers 


wey The most complete refrigeration and air 
conditioning line in the industry 
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IMPORTANT DEVELOPMENT IN FOODS FOR DIETETIC PURPOSES 





BEEF 
CORDIAL 


SALT AND FAT FREE 


FOODCRAFT BEEF CORDIAL — SALT FREE, 











MAY BE USED WITH COMPLETE CONFIDENCE {cee 





CERTIFIED ANALYSIS 
eee... oe URES 76.91% 
Protein jive, TER 
= aa 0.12 
Ash (Sodium Chloride 
included 0.70%) 5.02 
Carbohydrate _. 3. es 
100.00% 


This is the only truly Salt Free 
Beef Flavour. Certified 0.70% 
salt content which reduces to 
0.12% in ready-to-serve form. 








Scientific Foods 
FOR UTMOST EFFICIENCY IN HOSPITALS AND INSTITUTIONS 


Soup Bases Hi-Pro (High Protein 

(Vitominized Beverage Powder) 
Dietetic) Pie Fillings 

Gravy Bases Creme Pudding Mix 

Soup Vegetables Jelly Powder 


Meringue Powder 
Cake Mixes 

Hot Chocolate 
Jams and Jellies 


Flavours 


THESE ARE ONLY A FEW... of the many 
Foodcraft products giving practical, every- 
day service in hundreds of hospitals and 
institutions in Canada — they can help you 
too. Send for information and samples. 


QUALITY GUARANTEED 


60 Duchess Street, Toronto 2, 


Canada 


BRANCHES ACROSS CANADA 
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When a Patient Signals... 


When a patient signals by pressing the 
Nurses’ Call Button, the IBM System goes 
into operation quickly and efficiently. 


A Signal lights on the patient’s own 
calling station, assuring him that the sys- 
tem is functioning. Simultaneously the 
corridor pilot light over the room door is 
illuminated, as well as the pilot and buz- 
zer stations located in diet kitchens and 
utility rooms. The number of the patient’s 
room is lighted on the Annunciator at the 
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Nurses’ Duty Station, indicating to the 
nurses which room has registered a call. 

The new IBM Locking Button has a 
luminous glow which enables the patient 
to find it easily at night. It is light, attrac- 
tively designed, and is protected against 
accidental resetting. 

For more information concerning the 
IBM Nurses’ Call System and other IBM 
Systems for hospitals, write to the ad- 
dress given below. 


HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems * Proof 
Machines e Electric Punched Card Accounting Machines 
Service Bureau Facilities * Electric Typewri’ers. 


INTERNATIONAL BUSINESS MACHINES COMPANY LIMITED 
Head Office: Don Mills Road, Toronto 6 











1953-54 Outline of Federal Health Grants 


A grand total of $48,503,826 will 
be available as grants-in-aid from the 
federal government to the provinces 
for the development of health services 
and hospital construction in the cur- 
rent fiscal year according to orders-in- 
council tabled recently in the House 
of Commons by the minister of Na- 
tional Health and Welfare, the Hon. 
Paul Martin. 

Largest single grant is for hospital 


construction — $19,850,651. This in- 
cludes a carry-over of $12,993,767 to 
complete building projects for hos- 
pitals, nurses’ residences, community 
health centres, and combined laborat- 
ories which were approved prior to 
April Ist, 1953, and whose construc- 
tion is commenced before October lst, 
1953. The remainder of the amount— 
$6,856,884—is available for new pro- 
jects. Total amounts available by 













Reduced manual handling means re- 
duced breakage. 


WHAT PRICE? 
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Centrifugal 
force completes 
shaking in 

5 seconds. 






THERMOMETER BREAKAGE 


You can reduce this loss in your hos- 
pital when you use the new ADAMs 
THERMOMETER SHAKER. 

In only five seconds, this electri- 
cally-driven device safely and effi- 
ciently shakes down and dries 12 
thermometers—even “‘hard” shakers. 
Reduced breakage will quickly pay 
for this low cost machine. 

Non-tipping, stainless holders 
carry up to 12 thermometers to and 
from the patient. Thermometers re- 
main in the holders through washing, 


Clay+ 





in your hospital 


rinsing, disinfecting and drying. 

To shake down, just slip the holder 
on to the ADAMs THERMOMETER 
SHAKER, press the button, and in five 
seconds the job is done. With addi- 
tional holders, a single shaker can 
service all the thermometers dis- 
pensed from floor stations or central 
supply. 

Write for Form 516 for complete 


description, 


NOW CSA 
APPROVED! 


Iams Co., Inc., I41E. 25th St., New York 10, N. Y. 


CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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| ($500,000) 





provinces are: Newfoundland, $403,- 
706; Prince Edward Island, $141,623; 
Nova Scotia, $864,590; New Brauns- 
wick, $918,453; Quebec, $4,388,707: 
Ontario, $7,808,956; Manitoba, $971,- 
160; Saskatchewan, $2,066,522; Al- 
berta, $766,575; British Columbia, 
$1,497,340; Northwest Territories, 
$14,473; and the Yukon, $8,582. 

Total amount allotted for other 
health work, including the three new 
grants for medical rehabilitation, child 
and maternal health, and diagnostic 
services, is $28,140,275. Allottments 
by provinces are: Newfoundland, 
$883,254; Prince Edward Island, 
$277,753; Nova Scotia, $1,321,340; 
New Brunswick, $1,099,000; Quebec, 
$8,289,484; Ontario, $8,745,168; 
Manitoba, $1,583,294; Saskatchewan, 
$1,645,289; Alberta, $1,874,272; Brit- 
ish Columbia, $2,352,107; Northwest 
Territories, $43,262: and the Yukon, 
$26,052. 

A grant of $512,900 has been set 
aside for public health research. This 
is not divided on a provincial basis 
but is allocated to promising research 
projects on the recommendation of a 
special advisory committee of the 
Dominion Council of Health. 

The grants for crippled children 


($519,898), professional training 
($516,300), mental health ($6,203.- 
652), tuberculosis control ($4,239.- 


551), general public health ($7.215.- 
000), and child and maternal health 
are grants-in-aid to the 
provinces to develop new and _ ex- 
panded services. The grants for hos- 
pital construction ($19,850,651): ven- 
ereal disease control ($518,099) ; can- 
cer control ($3,598,795) ; medical re- 
habilitation ($500,000), and diagnos- 
tic services ($4,329,000). require 
provincial contributions. 


— 





Service to Others 

Man cannot live by bread alone. The 
making of money, the accumulation of 
material power, is not all there is to 
living. Life is something more than 
these and the man who misses this 
truth misses the greatest joy and 
satisfaction that can come into his life 
—service to others.—Edward Bok 


Every successful man I have heard 
of has done the best he could with con- 
ditions as he found them and_ not 
waited until next year for better.— FE. 


W. Howe 
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NO DIVIDED RESPONSIBILITY HERE «till 





CALGARY GENERAL HOSPITAL 


Complelely 


SS 





SYSTEM 


NURSES CALL F WARDS EQUIPPED 


ARCHITECTS—Stevenson & Dewar, Calgary 


ELECTRICAL CONTRACTOR—Electrical Contracting & Machinery Co. Ltd., 
Calgary 
CONSULTING ENGINEER—H. H. Angus, Toronto 


FIRE ALARM : The important patient—nurse contact...the very accurate timing of important 
SYSTEM MI motions. . . the close check on doctors available . . . protection against that 
vy everlasting enemy—Fire. All of these responsibilities in the Calgary General 
Hospital are to be borne by Edwards systems. The Edwards Nurses Call System 
that helps keep nurse and patient in close touch at a seconds notice, any minute 
of the day or night. Edwards synchronized clock systems will supply split- 
second accuracy without interruption—there are no master clocks or temper- 
mental electronic devices to effect their operation. The Doctors’ In-and-Out 
Register System which helps staff to know without delay, the Doctors available. 
And last but by no means least, the famous Edwards Fire Alarm System that 
warns the staff of approaching danger. 


All of these were designed especially for Hospital use by Edwards, and each 
one is backed by over 80 years of experience in communication systems, 


There is no need to divide responsibility while Edwards Communication 
Systems are available. 


—— OF CANADA LIMITED 
IN and OUT | WARD Owen Sound, Ontario 


SYSTEM 
SAINT JOHN MONTREAL TORONTO WINNIPEG EDMONTON CALGARY VANCOUVER 
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THESE SERVICES 


DOMINION oxygen itself may be invisible, but 


the “‘extras” you get with it are easily seen. 


Motion pictures, monthly bulletins, hand- 
books, and technical aids are available free of 
charge to users of Dominion Oxygen B.P. This 
material is designed to help hospital personnel 
to administer oxygen effectively, economically, 


and safely. 


In addition, special Dominion Oxygen repre- 
sentatives assist hospitals in solving specific 
problems pertaining to oxygen therapy. Call 
Dominion Oxygen when problems arise or, 
better still, call before they arise. Frequently 


Dominion Oxygen can help you to avoid them. 


Cf)ymnion 


OXYGEN B-P 
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TRANSPORTABLE OUTFIT 


THE MARRETT HEAD 


TRANSPORTABLE OUTFIT— The machine incorporates the Marrett Head with its 
many advantages as described below: Unique streamlined design with no projecting parts 
and measuring on'y 18 inches at the base. Three regulators, one each for oxygen, 
carbon dioxide and nitrous oxide, built into the centre frame. Highly efficient and 
reliable lightweight regulators employing no rubber in construction. Ample gas 
cylinder accommodation. Non-interchangeable bayonet low pressure connections. Four 
2% inch diameter ball bearing static conduction castors. 


THE MARRETT HEAD—'To and fro’ soda-lime absorber with single-handed quick 
changing design. Composite type ether vapouriser with one simple control for either 
the patient’s breath, the fresh gases or both. No wick employed. Automatically controlled 
‘To and fro’ vapourisation with absorber ‘off’, and once over ether with absorber ‘on’, 
thus avoiding ‘dead’ space in circuit. Simple vapourisation of trichloroethyline. Accurate 
glass Rotameter flowmeters. Rebreathing control valve with various settings for insuf- 
flation techniques, ether ‘draw over’, patient ‘re-education’, etc. Remarkably economical 
in anaesthetic gas consumption. Compact, light and portable. Weighs only 12 Ibs. 12 ozs. 
All controls in one field of vision. Pleasingly designed and finished. 


TRANSPORTABLE OUTFIT COMPLETE WITH MARRETT HEAD AND ACCESSORIES - $795.00 


THE NEW 
Airtene 
THERMO CONTROLLED INHALER 


(DOCTORS’ MODEL) 


“TRILENE”’ —is rapidly becoming accepted among progressive Anaesthetists, 
Cbstetricians, Dentists and General Practitioners in Canada as an effective and 
safe agent for analgesia and light anaesthesia. Extensive laboratory and clinical 
trials conducted in Great Britain since 1941, have proved beyond doubt the 
remarkable value of “TRILENE”’, particularly in the field of obstetrics and 
general minor surgery. 


IMPERIAL SURGICAL CO. 


80 SHERBOURNE ST., TORONTO 
BRANCHES — WINNIPEG VANCOUVER EDMONTON 
Sole Distributors in Canada 
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Nursing Education 


In response to requests formulated 
by the WHO Expert Committee on 
Nursing, a working conference on 
nursing education was convened by the 
organization . . . This report shows 
how, in every country, nursing services 
follow a pattern of development par- 
allel to that of the health services. 
Once they reach a certain stage, there 
begins to be felt a need not only for 
more nursing personnel but also for 
personnel who are better qualified. 
This constant evolution, which results 
from general economic and social im- 
provement, makes the organization of 
nursing services anything but static 
and abolishes all rigidity in training 
of nurses. 

Progress in medicine and_ social. 
economic, and technical development, 
bring increasing responsibility to 
nurses and add to the importance of 
their functions. In fact, the physician. 
who becomes more and more involved 
in specialized work, delegates to the 
nurse certain tasks which were form- 
erly his; this is true also of the public 
health officer. The nurse assumes a 


co-ordinating role: through her direct 
contact with the patient she helps him 
to benefit from all the resources avail- 
able to him in the public health team. 
In addition, she must supervise the 
work of auxiliary personnel and train 
student nurses. She must therefore 
possess, besides her professional train- 
ing, a maturity of mind which will en- 
able her to analyse the type of care 
which a patient requires, to seek con- 
tinued growth and educational devel- 
opment, and to instruct others—the 
patient and his family as well as 
auxiliary personnel. 

Teaching by a method known as the 
“situation approach” is the best means 
of preparing the nurse for her work. 
This method offers her opportunities 
to acquire direct experience of a great 
variety of situations, through which 
she may develop her understanding 
and skills. Faced with a particular 
case, the student nurse will first draw 
upon her knowledge of nursing theory 
and then upon the previous nursing 
experience which she has had. She 
must be familiar with a number of 
different subjects — anatomy. physi- 
ology, and chemistry, for example. 


SDI SS VS Sar Se ee O8OOweNTe lee Nee 


Application of principles of psych- 
ology and mental hygiene will aid her 
in adopting the proper attitude towards 
the patient; knowledge of sociology 
will be useful to her in understanding 
the milieu from which the patient 
comes. 

However, the “situation approach” 
can be introduced into nursing schools 
only gradually. The report contains 
a study of the conditions under which 
such teaching may be developed and 
suggestions as to how it may be in- 
tegrated into the general program of 
nursing care. A table, given in an 
annex, shows how formal instructions 
may be combined with actual “experi- 
ence” to give the desired result— 
training of a type which will produce 
a nurse qualified in every way for her 
work, 

The nurse described in the report 
represents an ideal; nevertheless, it is 
important that local, national, and 
international groups concerned with 
the training of nurses should not lose 
sight of this goal. — From “Chronicle 
of the World Health Organization”, 
March, 1953. 




















KRAFT FOODS LIMITED 


Manufacturers of 


Velveeta 


Philadelphia Brand Cream Cheese 
Miracle Whip Salad Dressing 
Kraft Dinner 


and other 


Kraft Quality Products 


Parkay Margarine 
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Protect your 
Patients... 
Cut costs with 





DIXIE COLD 
DRINK CUPS for 
water, milk, fruit 
juices, and soft 


Mandi" drinks. 





; DIXIE HOT DRINK 
gq 5 CUPS' with and 

. without handles for 
coffee, tea, cocoa. 


There is no danger of spreading mouth-borne in- DIXIE SAMPLING 

CUPS for —— 

i i ixi suger, mustard, 
fection with Dixie Cups... they are used once, a 


and thrown away. What's more, hours of labour- 
time and expensive breakage will be saved be- 
cause no sterilizing and washing is necessary. & *; 


Dixie Cups improve service too. They're light to WesswW 





s . . s Powe 
handle, with no noisy clatter. Dixie Cups give ac- a 
i ight- i DIXIE FOOD CONTAINERS 
curate portion control and tight-fitting lids hold DIXIE FOOD DISHES for for jee ‘cream, dessert end 
H e@ cream, salads, desserts, sulads. g. ng S$ for 
flavour in, protect food. fruits. prepocking portions. 








DIXIE CUP COMPANY (Canada) LTD. 


‘Dixie’ is a registered trade mark of the Dixie Cup Company BRAMPTON, ONTARIO 


DIXIE 
{uP 
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HEAD-END CONTROL 4 


the y 
Shampaine ap 





Write For Complete Information 


SHAMPAINE COMPANY, DEPT. CH-6 
1920 South Jefferson Avenue 
St. Lovis 4, Missouri 
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Doctors don’t 
expect them 


Nobody seems to know for sure, but it may 
have been a newspaper writer who first started talking of 
awarding an orchid to men or women he admired. 

Probably no one has ever heard of a doctor getting an orchid, 
but Canadian doctors have earned more world-wide praise than 
the distinguished men of most professions. 
In the matter of child-rearing and child nutrition Canada 
holds a particularly outstanding place, because of the 
many unusual cases that have been treated so successfully. 
We, at Heinz, where Infant feeding has been a 
specialized study for years, join in wishing the 
Canadian medical profession further success, 
and a continuance of the good relations which Heinz 
have enabled us to produce new baby food 


varieties that meet with their acceptance 


Makers of Baby Cereals ¢ Strained Foods ¢ Junior Foods 
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No. 3 


¢ Meet the Men 
Who Serve You 








“Our Company is small enough to 
give you that personal attention 
which is so desirable, and yet large 
enough to buy and stock sufficient 
quantities for greatest economy 
in the textile business.” 

According to Gord Middleton (pic- 
tured above) that’s one reason he 
likes working with Superweave Tex- 
tiles. 

“From my point of view, the 
Laundry and Hospital fields are the 
most challenging aspects of our 
business,” says Gord. “Problems 
come up which are truly fascinating, 
and I get real satisfaction from being 
able to help my customers in finding 
the answers.” 

In the trade associations with 
which he is connected, Gord’s ac- 
tivities have been very well received. 
He is always willing to co-operate 
when there’s a job to be done. | 





In fact, co-operation is one of 
Gord's strong points. With the fine 
quality of Superweave Textiles and 
the integrity of the company behind 
them, Gord finds his high standards 
of salesmanship easy to maintain. 


G.A. rdie Co. 


4imiTréeo 
1093 Queen St. West, Toronto 3 
Phone Oliver 4277 
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_ this refrigerator. 


Modernizing Dietitic Facilities 
(Concluded from page 36) 


be loaded. We expect that elimination 
of this step will save us labour, time, 
and inconvenience. 


New Snack Bar 

The area across from the lift room 
was previously used as a lunch rom 
for employees who carried their 
lunches. It was drab and airless. Free 
tea and milk were provided if the em- 
ployees brought drinking utensils. 
Today this room has become a small, 
modern, self-contained snack bar. It 
has a seating capacity of 135 and has 
a daily patronage of over 1,600. In 
this cafeteria, we sell tea. coffee, milk. 
hot soup, sandwiches, assorted pies, 
and baked goods, at a figure to cover 
costs plus labour. Since the main 
kitchen was already strained beyond 
capacity when the cafeteria was 
opened, it was decided that all food 
must be brought in from outside ready 
to serve. Therefore, we use 48-0z tins 
of canned soup, heated in electrically 
operated soup tureens, and cooked 
block ham, sliced cheese, tuna, salmon, 
tomatoes, et cetera, for sandwiches. 
Mayonnaise is purchased daily in gal- 
lon jars as well as doughnuts, muffins. 
sheet cakes, cupcakes, and pies. An 
ice cream freezer houses ready-made 
sundaes, bars, and dixies of ice cream. 
We do not serve soft drinks but sell 
ice cold fruit juice all year round. 
Everything is served on paper with the 
exception of soup and coffee. Sand- 
wiches are served in glassine bags with 
pickle slices; and milk comes in half- 
pint cartons. This cafeteria fills a 
long-felt need and its operation is ex- 
ceedingly simple. Sometime this year 
a commercial-type cafeteria will be 
opened on the second floor where a 
variety of foods, including hot meals 
and salads, will be available. 

Across from the lift room is a 
second delivery entrance. All milk is 
received here and housed in our now 
spacious dairy refrigerator until deliv- 
ery to the various buildings. Short- 
ening, margarine, and butter are 
stored in boxes on platform racks in 
All platform racks 
are built the same height as the truck 
platforms. Outside the refrigerator 


there is ample space for empty cans 
| and racks of bottles awaiting return to 


the dairy. All vegetables are also re- 
ceived at this delivery entrance. The 


| vegetable room is opposite the milk 
| room, to the left of the delivery en- 


trance. Root vegetables are stacked 
on tricky little mobile trucks as they 
come down the delivery chute. They 
are stored on these trucks until they 
go through the peeler, thus eliminating 
additional handling. The vegetable 
peeler ejects the peeled vegetables into 
a deep stationary sink. After “eyeing”, 
potatoes are dropped into a second 
container, similar in size to the sink. 
This potato tub is mobile and fitted 
with a drain. It may be filled from one 
of two sets of wall taps. It is drained 
over a wide floor sump fitted with a 
smooth mesh grating which runs the 
full length of the peeling area. We 
find that the sump keeps this opera- 
tion clean and dry for the workers. 
The mesh grating is in easily remov- 
able sections and the sump has a large 
drain which is easy to hose down. 
Hose bibs are conveniently located. 

Along one side of the vegetable 
room is a large refrigerator. It is used 
for storage of all perishables and con- 
tains a storage cabinet for frosted 
foods. Back to back with this refrig- 
erator is the fish refrigerator. Across 
from the latter are large deep sinks 
and cutting boards used in the prepar- 
ation and cutting of fish. 

The vegetable preparation area is 
fitted with sinks, scales, cutting boards 
and stools of various heights. We hope 
to add a vegetable dicer this year. 

The total basement area is well-tiled 
throughout. There are numerous 
floor drains strategically placed to 
facilitate frequent hosing. All sinks are 
free standing, away from the walls by 
about 64”, thus sink areas are easily 
cleaned and seepage and filth are 
eliminated behind splashboards. This 
spacing also will facilitate plumbing 
repairs when they become necessary 
and is an important factor in pest 
control. Taps on all sinks are manu- 
ally-operated mixer valves and drains 
are lever-operated. All racks and 
tables are on castors and are designed 
to be efficient in use, and easily 
cleaned, as well as to reduce the 
handling of produce. 

All of this equipment is neither 
spectacular nor original in design but 
is simple, sturdily constructed, and 
functional—and we enjoy using it. 


An Island Universe 
Each man is an island universe in 
the cosmos, with the stars forming 
above him and the tides of joy and 
sorrow in ebb and flow about him.— 
E. P. Scarlett, M.D. 
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THERE’S A DIFFERENCE BETWEEN 




















In a supersonic age - - - - precision instruments are vital. 
Another Art WoopWorRK LABORATORY 
The July issue will carry an IMPORTANT ANNOUNCEMENT. 


ohm cele) *) (e)°d Si uimited 


940 OUTREMONT AVE. 
MONTREAL, CAN. 


Ontario Representative: JAMES H. WILSON LTD., 88 Adelaide Street West, Toronto. 
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waiting for an elevator 





is now old fashioned with 


wz) Oo = : P.C.E. gives passengers express service 


elevator system 
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Elevators can now actually "think for themselves” when 
they're part of the exclusive new Turnbull system known 
as Prior Call Express. 
These elevators are connected to a master control 
that sends them automatically where they're wanted, 
when they're wanted. Service in large buildings is 
improved by 20%—30%. 
Applicable to a group of either self-serve or atten- 
dant operated cars, P.C.E. offers the complete solution 
to the problem of providing 
100% service—on up and 
down calls—at all times. 
P.C.E. is an exclusive by %© ff 
Turnbull, already proved in ; P.C.E. automatic programming leaves 
action, now ready to serve ; Starter free to direct passengers 
you in new and old buildings : : 
across Canada Turnbull P.C.E. 
is the finest master-controlled 
elevator system known. 





“Going Up” which contains the complete story of Turnbull Prior Call Express. 


TURNBULL ELEVATOR CO. 


LIMITEO 


Head Office: Toronto, Canada «+ Offices from Newfoundland to British Columbia 
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Cues for Building Up 
a Stable Staff 


High ideals, straight thinking and a 
skillful performance are three funda- 
mentals to success in any honourable 
field of work. It takes a combina- 
tion of all three to bring success no 
matter what the undertaking. The suc- 
cessful nurse administrator is one who 
can draw from people the muscle 
power, brain power, and feeling power 
to fulfil the purposes of the agency. 
Skill in handling human relations is 





essential wherever one person becomes 
responsible for another’s work. Such 
skill is the art in administrative 
science. 

All human beings are motivated by 
similar factors pertaining to their 
work, such as: (1) financial incentives 
including cash wages, benefit pro- 
grams, security; and (2) job satisfac- 
tion through opportunity to use one’s 
abilities, opportunity to grow on the 
job, take on more responsibility, to 
show capacity to advance on the job, 
and desirable work situation. 











pLODGBTT PREPARES = 
Xi of all cooked 
foods ON YOUR MENU! 


You can roast, bake and do general oven cookery in a Blodgett oven 
because of its flexibility and capacity. A Blodgett's a natural for quantity 
production with a la carte quality. On one large, single deck a Blodgett 
offers capacity for meat pies, meat loafs, baked vegetables, or pastries, 
desserts and hot breads. Another deck roasts your meat or bakes your fish. 
You are always assured variety because a Blodgett can prepare as much as 
10% of the cooked food on your menu. 





Blodgett makes ovens from its “Basic Three” design which provides 


qa c. 8. ee BLODG ETT ee co. me. the units to make 24 models. 


Garland-Blodgett Ltd., 2256 Eglington Avenue West, Toronto 10, Ont. 


















One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 












One deck holds as many 
as 116 casseroles or 
comparative capacity. 


ROASTING 


One deck has capacity 
for hve 25 Ib. turkeys or 
equal capacity. 


All at the Same Time! 
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Financial incentive is never enough. 
The other factors loom as important. 
if not more so, in job satisfaction. 
With these motivations in mind, cues 
for maintaining relationships which 
will build a stable staff are logical. 
They may well form a pattern of be- 
haviour for nursing administrative and 
supervisory personnel: 

1. Treat people as individuals. If 
no more, a cheerful good morning, a 
smile or nod of recognition of the 
person means a lot. 

2. Establish common understand- 
ing. It is the other person who must 
understand you, if you wish a starting 
point for pulling all hands together 
to work for good service. 

3. Let co-workers know what man- 
agement is trying to do. 

4. Let co-workers know how they 
measure up. 

5. Respect the feelings of other 
people. Feelings are facts to people. 
If need be, feelings must be changed 
to secure whole-hearted response. 

6. Remember the method and the 
manner are often more important than 
the words you say. — Hospital Nurs- 
ing “Newsletter”, National League for 
Nursing, February, 1953. 


Bleaching 


The correct use of bleach is an im- 
portant part of the washing process. 
Its value lies in the fact that it steril- 
izes, aids stain removal, and helps. 
whiten the fabric. If your water is 
high in alkali content it is impossible 
to wash clothes white. You must 
bleach them white. Bleach should be 
used in the last suds after the loose 
dirt has been washed out. Remember 
— you can not wash clothes white. 
you can not bleach clothes clean. 

The accepted standard for bleach- 
ing is to use two quarts of a bleach 
solution with a strength of 1 per cent 
available chlorine to every 100 pounds 
(dry weight) of white work. This 
proportion is found to give the maxi- 
mum bleaching qualities with the 
minimum loss of tensile strength. 
Bleach may be purchased in two 
forms: as a_ high-test bleaching 
powder, or in liquid form.—The Cana- 
dian Laundry Machinery Co. Ltd. 


Live and... Earn 
Education is not given for the pur- 
pose of earning a living; it’s learning 
what to do with a living after you’ve 
earned it.—Abraham Lincoln. 
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Congratulations 


TORONTO WESTERN HOSPITAL 


It has again been our pleasure to 
work with the Toronto Western Hos- 
pital in the planning and installation 
of their new Dietetic Laboratory which 
is outlined in a feature article of this 


publication. 


We are proud to have been a part of it. 


FROM PLANNING TO 
ULTIMATE INSTALLATION 


FOR CATALOGUE WRITE TO 


S. H. NEWMAN COMPANY LIMITED 


Manufacturers Kitchen & Cafeteria Equipment 


149 King St. W. 








Toronto, Ontario 
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TEST PROVES 
DIVERSOL 
BACTERICIDE 








see am 
PROOF THAT DIVERSOL 
DISSOLVES FASTER! 


Here are drawings of actual 
photographs showing how 
rapidly and completely Diver- 
sol dissolves . . . even in cold 
water! Diversol dissolves com- 
pletely in only 20 seconds! The 
other bactericide is 30% undis- 
solved after a full half hour! 


PROOF THAT DIVERSOL 
ASSURES MORE COMPLETE 
WATER SOFTENING! 


Here you can really FEEL the 
difference! Diversol makes 





PROOF THAT DIVERSOL GIVES 
YOU BETTER DRAINING! 
When the two beakers are 


3 PROOF THAT DIVERSOL 
’ PENETRATES MORE RAPIDLY! 





In this part of the test, green 
pads coated with an invisible 
grease film much like that often 
left on equipment, are floated 
on top of equal solutions of 
Diversol and another popular 
bactericide. The pad in the 
Diversol solution becomes wet- 
ted and bleaches out in a few 
moments. The pad in the other 
bactericide solution remains 
unchanged even after 10 min- 

utes! This amazing penetrat- 


emptied, you can see how 
amazingly clear and clean 
Diversol drains. Compare 
Diversol’s free-draining action 
with ‘that of the other bacteri- 
cide. Notice that Diversol 
leaves no scum or sticky resi- 
dues. Then remember, film 
harbors bacteria! 





ing action 
disinfection of treated surfaces. 


Furthermore, Diversol is uniform, stable, sofe, easy to use, 
economical, approved! So be sure to be safe . . . USE 


DIVERSOL ... 


THE KING OF THEM ALL! Let your 


Diversey D-Man show you this amazing 4-way test! 


~, THE DIVERSEY CORPORATION (Canada) LTD. 





(4 ; Lakeshore Road West 294 Portage Avenue, 
PORT CREDIT, Ontario WINNIPEG, Manitoba 

The Aldred Building 
Roem 1204 23-716 Cambie Street, 

x J Place d’Armes, 

NTREAL, Quebec 
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LAUNDRY 
EQUIPMENT 


and 


SUPPLIES 


ROBOT 
AUTOMATIC WASHERS 


ZEPHYR WASHERS 
AND 
EXTRACTORS 


CHICAGO FLAT WORK 
IRONERS 


Coming Conventions 


June 14—Annual Convention of the Catholic Hospital Conference of Saskat- 
chewan, St. Paul's Cathedral Hall, Saskatoon. 
June 15-17—Annual Convention of the Canadian Dietetic Association, Chateau 
Laurier, Ottawa. 
June 15-19—Annual Convention of the Canadian Medical Association, Royal 
Alexandra Hotel, Winnipeg, Man. 
June 15-19—Western Canada Institute for Hospital Administrators and 
Trustees, University of Saskatchewan, Saskatoon. 
June 20—Annual Meeting of the Saskatchewan Hospital Association, 
Saskatoon, Sask. 
June 22-24—Convention of the Comité des Hopitaux du Québec, le Collége 
St. Laurent, St. Laurent, P.Q. 
June 22-26—Annual Convention of the National League for Nursing, Cleve- 
land, Ohio. 
June 28-July 2—First Joint Convention of the Canadian Society of Radio- 
logical Technicians and the American Society of X-Ray Technicians, 
Royal York Hotel, Toronto. 
. 31-Sept. 3—Annual Convention of the American Hospital Association, 
San Francisco, Cal. 
. 7-12—International Congress of the World Confederation for Physical 
Therapy, Central Hall, Westminster, London, Eng. 
1-3—Annual Meeting of the Canadian Public Health Association, in con- 
junction with the annual meeting of the Ontario Public Health Assoc- 
iation, Royal York Hotel, Toronto. 
. 13-15—Annual Convention of the Associated Hospitals of Manitoba, 
Royal Alexandra Hotel, Winnipeg, Man. 


UNIPRESS PRESSES 


Oct. 19-21—Annual Convention of the Associated Hospitals of Alberta, 
HUEBSCH TUMBLERS Macdonald Hotel, Edmonton. 
BOCK EXTRACTORS Oct. 26-28—Ontario Hospital Association Convention, Royal York Hotel, 
PELLERIN OPEN-END Toronte. 
WASHERS Oct. 27-30—Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, B.C. 
TRUCKS, ETC Oct. 29-30—Annual Convention of the Ontario Conference of the Catholic 


Hospital Association, St. Michael’s Hospital, Toronto. 
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ices of the federal health department. 
Mass x-ray surveys of Indians have 
proved an effective method of detect- 


Tuberculosis Survey Planned 
for Western Arctic 


A flying public health party will 
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carry out an extensive x-ray survey 
for tuberculosis among the Eskimos 
along the shores of the western Arctic. 
The group, headed by Dr. L. Christen- 
sen, Indian Health Services doctor at 
Aklavik, N.W.T., plans to visit settle- 
ments along the coast and on the 
Arctic islands, including, Coppermine, 
Cambridge Bay, and Pelly Bay. The 
exact number of persons who will be 
x-rayed will depend on whether flying 
conditions permit the x-ray party to 
reach all their scheduled stops and 
whether the Eskimos can get to the 
settlements. However, it is hoped that 
about a thousand will be x-rayed. 
Duration of the survey will depend on 
flying conditions. In addition to the 
medical officer, the group includes 
three technicians to handle the port- 
able x-ray equipment. 

This expedition is one of a series 
organized by the Indian Health Serv- 


ing tuberculosis and, along with good 
hospital care, have brought a sub- 
stantial reduction in the tuberculosis 
death rate among Indians. It is hoped 
that this program can be extended to 
the Eskimos in the most remote areas. 
Medical work among the Indians 
and Eskimos of the Mackenzie district 
is organized from the Charles Camsell 
Indian Hospital, Edmonton, Alta. 


Ont. Blue Cross Spent $18 Million in 1952 

Approximately $18,800,000, repre- 
senting 85.1 per cent of the year’s 
total subscription income, was used to 
provide hospitalization for subscribers 
to the Ontario Blue Cross Plan. This 
figure surpasses the 1951 total by well 
over $3,000,000. There was also a 
net increase in enrolment of nearly 
100,000 participants in 1952, bring- 
ing the total enrolment to approxi- 
mately 1,675,000. 
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THE NEW 


4X TOLEDO MODEL 9898 Hospital Scale! 


Today, in the medical centre of a 
large western university, when pa- 
tients cannot be easily moved to a 
weighing scale for daily weight 
checking . . . the problem is solved 
by taking the new Toledo Hospital 
Scale to the patient ! 


The Toledo Hospital Scale has its 
weighing platform at bed height 
(33’"). Wheeled alongside the bed, 


it enables an accurate check 
weighing to be made with the min- 
imum of inconvenience and risk to 
the patient’s health. 


Where weight fluctuation is a pri- 
mary indication of health change, 
this new mobile scale provides ex- 
tremely accurate readings to alert 
the doctor for more serious compli- 
cations. 


DESIGNED FOR MOBILITY 


Ruggedly constructed for constant, trouble-free perform- 
ance, the Toledo Hospital Scale is streamlined for safe 
mobility wherever it is used. Finished in spotless white 
enamel, it is equipped with foot-operated brakes on the 


rubber tired wheels. 


In your hospital, the Toledo Hospital Scale would further 
increase the weighing facilities at all times on all floors. 
Ask your Toledo man for complete details. 


TOLEDO SCALE 


COMPANY OF CANADA 


LIMITED 


WINDSOR 


JUNE, 1953 


ONTARIO &| 


SPECIFICATIONS 


Platform size 2’0” x 6'2” 


20” double indication dial graduated in 50 kg. 


x 50 gram. 


Tare beam: 12% kg. x 50 gram; capacity beam: 


50 kg. x 10 gram. 
Total capacity 11% kg. 








Provincial Notes 
(Continued from page 66) 


enough to hold nurses’ meetings. The 
second floor will contain three labora- 
tories, a large library, and offices. 
Provision will be made in the base- 
ment for lockers for graduate, private 
duty, and student nurses, also for 
wash rooms, and a main linen distri- 
bution room. The building will be 
connected with the main hospital 
buildings by a tunnel. 


* * * * 


Port Crepit. Proposed plans are 
being drawn up by the South Peel 
Hospital Board for the construction of 
a 50-bed hospital to serve the southern 
portion of Peel County. Building 
costs are estimated at $600,000 and it 
is expected that a drive for funds will 
be launched this fall. It is hoped that 
the hospital will be in operation by 
1954. 


* * ” * 


SCARBOROUGH. A campaign to raise 
$750,000 toward the construction 
costs of the new $2,200,000 Scar- 


borough General Hospital was 
launched recently. The hospital, to 
be located on 30 acres of land at Law- 
rence ave. and McCowan rd., will 
have 125 beds. A school of nursing is 
expected to be established within a 
few years. 
* * * * 

STRATFORD. The Stratford General 
Hospital Trust has approved wage in- 
creases for hospital employees of $7.50 
a month, totalling $35,000 a year. 
The board was advised that a bar- 
gaining committee had agreed on the 
pay increase, retroactive to February 
Ist. Also included in the agreement 
was a 44-hour work week, which will 
necessitate increasing the staff by nine 
employees. Under the new agreement, 
160 permanent employees will receive 
an additional $13,200; nine new staff 
members will add $16,710 to the pay- 
roll; and regular annual increments 
for union employees will amount to 


$3,200 and non-union $1,950. 


* * * * 
Suppury. A_ three-storey, 30-bed 
psychiatric rehabilitation centre is 


scheduled for construction this year as 
an addition to the Sudbury General 
Hospital. To cost approximately $255,- 
000, the new building will extend from 
the west wing of the present hospital. 
It will contain, in addition to beds 
and offices, facilities for physiotherapy 
and special training. 
” * * x 

Winpsor. The new 176-bed addition 
to the Metropolitan General Hospital 
was officially opened in May. In addi- 
tion to increased patient accommoda- 
tion, the wing provides additional 
space for the laboratory, pharmacy, 
blood bank, and operating rooms. 


* * * * 


Winpsor. The board of directors of 
the East Windsor Hospital announced 
recently that occupational and physio- 
therapy departments as well as a 
geriatric treatment unit will be estab- 
lished at the hospital shortly. It was 
also announced that a new eight-hour 
shift for employees has now replaced 
the split shift, which had required 
that many employees work eight hours 
over a 12-hour period. 
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No wonder the largest dining rooms 
in Canada continue to depend upon 
and to prefer this all-Canadian linel 


Make your selections from a va- 
riety of beautiful patterns...in 

a quality and at a price to 

suit your budget. Our rep- 
resentatives are specialists 

in helping you make the 
dollars you spend on 
silverware go further. 


Write for new complete catalogue 


All-Canadian 
Since 1880 


McGLASHAN CLARKE 
COMPANY LIMITED 
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Quebec 


MonTrEAL. Adoption of a plan to 
add a new wing to St. Luke Hospital 
was announced at a recent annual 
meeting. The financial report showed 
that the 1952 deficit was $83,213.40, 
a drop of $50,699.02 from the 195] 
deficit of $133,912.60. The improve- 


ment in finances was due to higher | 


room rates and increased provincial 
grants for the treatment of public ward 
patients. Total revenue for the past 
year was $1,854,243.61 and expendi- 
tures were $1,937,452.01. The main 
reason for the higher disbursement 
was the increased wages paid to the 
hospital personnel. 


* * * * 


MontreaL. At the 59th annual 
meeting of the Royal Victoria Hospi- 
tal board of governors, it was reported 
that the hospital had its lowest net 
deficit since 1946 during the past 
year, although the number of patients 
admitted was at an all-time high. The 
net deficit of $187,306 was only 55 
per cent of the 1951 deficit of $336.- 
346. The 1952 deficit would have 
been $551,779 had it not been for 
income and donations from endow- 
ments, the board of governors, and 
the federal and provincial grants. 
Total expenditure for the year was 
$4,002,744 against a total income of 
$3,815,438. 

Construction began on the new 
seven-storey wing this spring and is 
expected to be completed in 1955. 
Four floors will provide accommoda- 
tion for patients, one floor for operat- 
ing rooms, a floor for x-ray, diagnosis, 
and treatment, and a floor for dining 
rooms. There will be a central supply 
department in the basement. The 
main building will be renovated when 
the new wing is completed. 


a * * * 


MontreAL. An appeal to raise funds 
for a $5,500,000 expansion program 
for the Jewish General Hospital was 
launched in May. Included in the 
proposed expansion plans is a 173- 
bed addition, a new out-patient depart- 
ment, scientific laboratories, a new 
x-ray department, additional operat- 
ing rooms, and a new physical and 
occupational therapy department, as 
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LET THE DOCTORS 
CARRY ON... 


..- let us attend 
to the gases! 


after the gases” for busy doc- 

tors — have been doing it for 
many years, in fact. 

Hospital authorities know from 
experience that, no matter where 
they are located, Canadian 
Liquid Air’s widespread distri- 
bution system can provide a 
’ steady supply of the highest pu- 
rity oxygen and anaesthetic gases. 
They know also that Liquid Air 
can supply gas control, hospital 
pipeline and therapy equipment of the latest design 
and topmost quality. And behind all this is the L.A. 
service of trained technicians for consultation and 
assistance in the use of gas distribution systems and 
equipment. 

If your hospital is not yet availing itself of Canadian 
Liquid Air Medical Gas Services, consult with the 
nearest L.A. Branch, or write direct to Medical Gas 
Division, 1111 Beaver Hall Hill, Montreal, P.Q. 


IN over Canada we are “looking 


L. A. GASES 
OXYGEN, NITROUS OXIDE, CYCLOPROPANE, HELIUM, CARBON DIOXIDE AND MIXTURES 
McKESSON FOREGGER 
Oxygen Tents Cabinet and Portable Model 
Anaesthetic Machines Anaesthetic Machines 
Suction Pumps Inhalation Equipment 
Resuscitators and Inhalers Endotracheal Equipment, ete 
Metabolors 
L.A. AIRCO 
Flowmeters Therapy Regulators 
Pipeline outlet equipment Humidifiers 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR Company 


LIMITED 
ST. JOHN'S, SYDNEY, HALIFAX, MONCTON, QUEBEC, MONTREAL, TORONTO, HAMILTON, WATERLOO, 
LONDON, WINDSOR, SARNIA, PORT ARTHUR, WINNIPEG, REGINA, SASKATOON, CALGARY, EDMONTON, 
VANCOUVER, VICTORIA. 
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Provincial Notes 
(Concluded from page 99) 


well as modernization of existing facili- 
ties. 


VerpuN. Plans are under way for 
a new 325-bed admission and treat- 
ment building for the Verdun Protes- 
tant Hospital. In spite of increased 
expenditures the hospital ended 1952 
with only a nominal deficit of $1,002, 
compared with a deficit of $86,222 in 
1951. 


New Brunswick 

FREDERICTON. Extension of the 
north and east wings of the Victoria 
Public Hospital will increase the 
patient accommodation by 37 beds and 
provide increased space for the x-ray 
and operating room facilities and 
other ancillary services. Construction 
is scheduled for completion in about 
a year. 


to begin on a $1,000,000 wing for the 
Hotel Dieu Hospital this summer. The 
wing, scheduled for completion next 
year, will have space for 88 additional 
beds, a 29-bassinet nursery, an out- 
patient department, and accommoda- 
tion for 13 nurses. Also included in 
the building program will be extension 
of x-ray facilities, a laboratory, and 
a pharmacy. 


* * * * 


Woopstock. Construction is ex- 
pected to begin shortly on a new hos- 
pital to replace the present 50-bed 
Carleton Memorial Hospital. It is 
hoped that it will be completed next 
year. The building will have space 
for 75 patients, a 21-bassinet nursery, 
and medical, surgical, and obstetrical 
facilities. 


Nova Scotia 


SypneEY. The new St. Rita’s Hospital 
was officially opened at the end of 
April. Erected and equipped at a cost 
of $1,800,000, the 163-bed hospital 


has five floors. 


Tips on Laundering Chenille Spreads 


The secret of reviving a chenille 
bedspread is in the drying process, 
says the American Institute of Laund- 
ering, research and education centre 
for the commercial laundry industry. 
Commercial launderers, says the in- 
stitute, use mild detergent for washing 
chenille spreads. These plants make a 
standard practice of tumble drying the 
bed coverings. 


Tests conducted by the institute’s 
laboratory reveal that tumble or fluff 
drying chenille bedspreads gives them 
a soft, fluffy appearance. The textile 
experts offer three points to remem- 
ber when buying chenille spreads. To 
check the bedspread for quality and 
launderability : 

1. Examine the spread and be sure 
the muslin backing has at least 60 
threads to the inch. 

2. Check the colour fastness. Cloth 
can be either dip dyed or vat dyed. 
Vat dyeing gives better colour fastness. 


3. Examine the embroidery stitches. 
If they are close together and neat this 
indicates that the spread is well made. 
—Institutions Magazine” 
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SURGERY FOR 90 YEARS 


A COMPLETE ORTHOPAEDIC SERVICE 
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© Judet Hip Prostheses in Boilable Acrylic, 


Nylon, Stainless Steel and Vitallium*. 

Smith Peterson Hip Nails of all types. 

Bone Plates and Screws—all patterns 

in Stainless Steel and Vitallium. 

Kuntscher Hansen-Street Medullary Nails, Etc. 


®*By Austenal Laboratories Inc. 
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RADIOGRAPHIC TECHNIQUE 





Gradation 


Once a film of the right characteristic has been chosen, grada- 
tion is governed by a proper combination of exposure time and 
kilovoltage. Of these, the most important factor is kilovoltage; 
if this is incorrectly chosen for the particular subject and film 
in use, no amount of adjustment of exposure will give satisfac- 
tory compensation, although small errors will be looked after 
by the latitude of the film. 


A radiograph of good gradation contains a full range of tones 
from minimum to maximum black, which requires the elimina- 
tion of all causes of fogging. ILFORD X-ray Films cover the 
whole field of medical requirements and enjoy a well estab- 
lished reputation for consistency, reliability and freedom 
from basic fog. 


ILFORD 225-2 X-RAY FILM 


Indispensable where exposure time must be kept to a minimum. 


and available in Canada from: 

FERRANTI ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 

PHILIPS INDUSTRIES LIMITED 

X-RAY & RADIUM INDUSTRIES LIMITED 
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Ident-A-Band 


PATENT APPLIED FOR 


Positive 
protection 
against 
baby mix ups 


Complete, unalterable, correlated 
mother-baby identification now 
simple and easy with the new 
Hollister Ident-A-Band system. 


Mother and baby have identical 
bands, pre-numbered inside, and 
sealed on right in the delivery 
room. Fast, safe, easy to use. They 
offer visible proof to every mother 
of the care you take to protect her 
and her baby while they are in 
your hospital. 

Send the coupon below today for 
complete information and a sam- 


ple Ident-A-Band. 


Franklin C. Hollister. 
i, 


a 


833 North Orleans St. 
CHICAGO 10 


Please send, without obligation, 
information and samples of 
your new Ident-A-Band system. 
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Enrichment 
(Continued from page 40) 
was more rapid. In 1943, two years 
after niacin-enriched foods appeared 
on the market, the rate was 1; and 
by 1950 it had dropped to .2, repre- 
senting an unprecedented low of 260 
reported deaths in the entire country. 

In North America, mortality data 
do not reflect the true health impor- 
tance of the deficiency diseases, since 
very few affected persons die. It is the 
number of cases—the people limited 
in their capacity to work and enjoy 
life—with whom we are especially 
concerned. I have stated that pellagra 
cases in the United States about 20 
years ago were estimated to number 
about 200,000, nearly all of which 
were in the South. Now I will mention 
a figure indicating a dramatic change. 
Among 10,000 recent admissions to 
the Hillman General Hospital in Bir- 
mingham, Alabama, not a_ single 
pellagrin was found — and _ this 
occurred at one of our permanent 
pellagra research centres in an area 
where the disease was once rampant. 

At the Cincinnati General Hospital, 
where 34 cases were diagnosed in 
1939, only one case was seen from 
1946 to 1948. If enrichment had done 
nothing more than help control this 
one disease, it would have paid for 
itself many times over in lives saved 
and people rehabilitated. 

Even among chronic alcoholics, 
once commonly afflicted, pellagra has 
become rare. In 1948 and 1949, the 
Army Medical Nutrition Laboratory 
examined approximately 16,000 alco- 
holic inmates of the Chicago House of 
Correction and found only two with 
pellagra, three with ariboflavinosis, 
and one with possible beriberi. The de- 
cline of those diseases among alcohol- 
ics clearly dates from the introduction 
of enricliment. 

Beriberi is a disease resulting from 
lack of thiamine, another vitamin of 
the B group. Like other deficiency 
diseases, beriberi has no geographical 
limitations, although more than 90 
per cent of the cases are reported 
among rice-eating peoples. How seri- 
ous it can be as a public health problem 
is shown by the fact that, in the 
Philippines in 1948, beriberi was 
second only to tuberculosis as a cause 
Small outbreaks have 
occurred in such places as Australia, 
Iceland, and Labrador. In the United 
States, Great Britain, and other west- 


ern countries. beriberi has been fre- 


quently reported among chronic alco- 
holics and the inmates of institutions; 
but it is not an important cause of 
death among peoples consuming a 
variety of foods. In its less severe 
forms, however, there was evidence 
that thiamine deficiency was suffi- 
ciently prevalent in the United States 
to warrant addition of the vitamin to 
flour and bread. 

Ariboflavinosis — riboflavin defici- 
ency disease — is reported frequently 
in various parts of the world. It often 
occurs in conjunction with other B.- 
vitamin deficiencies, especially _ pel- 
lagra. Ariboflavinosis was not recog- 
nized as affecting humans until 1939. 
As a result, the incidence in the United 
States was not accurately estimated, 
but there is no doubt of its former 
prevalence. 

Like pellagra, these B-vitamin 
deficiency diseases — beriberi and 
ariboflavinosis—have declined in the 
United States as a result of improved 
nutrition to which enrichment has 
demonstrably contributed. 

While the demonstrated prevention 
of specific deficiency diseases is the 
real test of enrichment, other evidence 

(Continued on page 104) 
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A good reason to switch from glass 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as 
painful inconvenience and the danger of infection. The Cutter 
line of expendable I.V. sets excludes all glass parts, and is 
made of breakage-resistant plastic throughout. 


And only Cutter offers you the new SAFTICLAMP* built 
right into every expendable I.V. set at no extra cost. 
This exclusive new plastic clamp assures precision 


control of fluid flow with just one hand . . . easily adjusts_——— 


as often as desired without loss of precision. ——— 


“Cutter Trade Mark 


For a demonstration, 
call your Cutter hospital supplier now. 
He can show you how to: 


Simplify for Safety with 
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BERKELEY, CALIFORNIA 
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Enrichment 

(Continued from page 102) 
of its effect on the nutrition status of 
the population should not be ignored. 
Over the past ten or fifteen years, 
there has been a general elevation in 
the nutritive value of our national 
diet. This means primarily a higher 
vitamin, mineral, and protein intake. 
As shown in studies by the Depart- 
ment of Agriculture, the most striking 
increases have been in_ thiamine, 
niacin, riboflavin, and iron, with a 
sharp rise beginning about 1941, when 
enriched bread and flour were intro- 
duced. In 1945 and 1946, the peak 
years of per capita consumption, these 
four nutrients exceeded pre-war levels 
by a third to a half. The average 
American in 1945, as compared with 
what he would have received without 
enrichment, obtained in his food 27 
per cent more thiamine, 19 per cent 
more niacin, 12 per cent more 
riboflavin, and 17 per cent more iron. 
It is important to note that the bene- 
fits were greatest among the lower 
income group, whose diet is poorest 
and incidence of deficiency diseases 
highest. 

Thus, we are able to trace various 
specific gains due to better nutrition, 
and even to assign a considerable 
measure of that progress to the en- 
richment program. Other advances in 
health are undoubtedly associated 
with the nutrition movement, but its 
contribution is harder to prove. 
Maternal and infant deaths, for ex- 
ample, have declined to unprecedented 
levels, a fact for which nutrition can 
take much credit. Similarly, there 
have been appreciable increases in 
growth rate and stature; and we note 
with interest the downward trends in 
mortality from infections, particularly 
tuberculosis, that have paralleled the 
elevation of nutritional status. The 
benefits of improved nutrition have 
exceeded our most optimistic expecta- 
tions. 

By no means, however. does all this 
imply that our national diet is now 
perfect, nor that malnutrition in the 
United States is a thing of the past. 
I have discussed only the advances, 
the favourable trends. Many _prob- 
lems still confront us, some of which 
mount in significances as various fac- 
tors lengthen the life span and in- 
crease the number of older people in 
the population. One such problem is 
our high mortality from chronic 

(Continued on page 106) 
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Enrichment 

(Continued from page 104) 
diseases frequent among the aged, 
such as cardio-vascular diseases, 
cancer, diabetes, and cirrhosis of the 
liver. Another problem, the extent 
of which is uncertain, is that of border- 
line dietary deficiencies—conditions 
presenting an indefinite clinical pic- 
ture but, nevertheless, one of sub- 
optimal health. 
Further Research Needed 

regard to the problems 





With 


attacked through enrichment, we 


know that anaemia, by generally 
accepted standards, is still widespread 
in the United States, especially among 
women. This is thought to be largely 
nutritional in origin. The commonest 
form of anaemia — secondary, or 
hypochronic— is attributed to iron 
deficiency; but the incidence has 
shown little change, despite the in- 
crease in the average consumption of 
iron. Does this mean that the prob- 
lem is overestimated because of an 
unrealistic health standard, that iron 
is poorly utilized, or that iron de- 
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ficiency is not responsible for the 
condition? Only further research can 
provide an answer. 

There are many other important 
research problems in nutrition. Our 
approach to these problems must re- 
main broad. The history of science 
shows conclusively that the long-range 
point of view—with the emphasis 
upon fundamental investigation, often 
with little promise of practical reward 
—is the most productive approach in 
the long run. Practical applications of 
basic knowledge will suggest them- 
selves. 

For the most part, the remaining 
nutritional problems require further 
research and intensive education. En- 
richment should certainly be continued 
and, along some lines, extended. A 
relaxation of that effort permits a 
relapse of nutritional status, with a 
high probability of increasing defici- 
ency disease. It would also under- 
mine our nutritional foundation, the 
bulwark of cheap staple foods—bread, 
flour, milk, salt, margarine, and so 
forth—upon which the nation’s health 
would depend in an economic or other 
calamity. The National Research 
Council has described enrichment as 
“low-cost insurance against certain 
nutritional ills.” 

Nutritionists and allied workers in 
the United States appreciate the im- 
portance of developing their programs 
in full recognition of world nutritional 
needs. Today, serious world prob- 
lems critically involve us all—prob- 
lems that often reflect the ratio of food 
supply to population. Established 
techniques intensively applied can 
often remedy the local shortage of 
a vitamin—as shown recently in the 
Philippines, where rice enrichment and 
other measures reduced beriberi deaths 
in an experimental zone by 90 per 
cent or more. The successful use of 
enriched rice in the Philippines would 
be a major public health advance for 
that country. 

I have mentioned problems that 
could be effectively attacked through 
extended enrichment measures, and 
others that require further research. 
This brings me to a point that should 
be strongly emphasized. Enrichment is 
a powerful weapon against malnutri- 
tion, but it must not become, either in 
your country or mine, the sole or 
final effort. Nutrition research must 
be intensified; and sound programs 
of nutrition education—the essential 
link between professional knowledge 


(Concluded on page 108) 
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Colson Model 6868 Post-Anesthesia 
Stretcher with litter raised to shock 
position. Elevating device automatically 
locks itself at any position up to 20” 
elevation. 10” ball-bearing casters 

lock to assure stability. 





® More and more progressive hospitals are adopting the 
modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 
post-operative care-with blood pressure units, gas tank 








and suction pump at hand in case of emergency. 


One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and labor. 


Latest thing in post-operative care, new Colson Post- 
Catean thedel G00 Cit Anestinte Anesthesia Stretchers are of sturdy tubular construction, 


Stretcher ready to receive patient 
duisn cousin tahine hdd ads easy to keep clean and easy to operate. They are fully 


eels rales to 136" ebove 80° equipped to provide the utmost in safe, comfortable 
long litter; stand for fluid 


injections raises to 68°. and convenient care of post-operative patients. 
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Enrichment 
(Concluded from page 106) 
and the improvement of a_ nation’s 
food practices—must be vigorously 
pursued, 

These are aspects of the public 
health program in nutrition to which 
industry and government can contri- 
bute, as they have done notably in the 
past. Let me stress the necessity of 
co-operation between industry and 
government in this movement. It has 
been our experience that businessmen 
are deeply interested in the nation’s 
health, that they recognize its great 
importance, and that they want to be 
helpful and to do the right thing. 
They also have their feet on the 
ground and properly act only when 
strongly convinced. Such co-opera- 
tion is highly productive in the field 
of education. Here, industry can 
bring to bear effective techniques and 
attractive media, which government 
agencies cannot obtain. Whenever 
government and industry participate 
in a sound program of nutrition edu- 
cation, as they have done in the 
United States, material progress in 
public health can be expected. 





Nutrition education, as its main 
objective, should seek to establish 
public demand for an adequate diet, 
taking into account a wide range of 
consumer incomes. The _ physican, 
health officer, nurse, teacher, and 
other key persons in the community. 
must be prepared to guide individuals 
and institutions in selecting the right 
foods; and for this, they must be 
skilled in the practicalities of feeding 
—food values relative to cost. In 
commercial advertising, a greater 
effort should be made to show the 
proper relation of the promoted pro- 
duct to good nutrition as a whole. 
Finally, community leaders, adver- 
tisers, nutritionists, and others in the 
role of educator, should focus pri- 
marily upon the housewife, who selects 
and prepares the meals and guides in 
the formation of food habits. 

The modern attack upon malnutri- 
tion should be spearheaded by enrich- 
ment, backed by education, and con- 
trolled by research. Sound food habits 
must always be the major objective. 
It is unlikely that enrichment will ever 
be entirely superseded by informed 
food selection, since food values vary 





seasonally and geographically, and 
selection to some extent is economic- 
ally determined. Food enrichment has 
been applied on an ever-wider scale. 
The inauguration of the Canadian pro- 
gram, which offers every hope of suc- 
cess, is a further indication of the 
increasing role of enrichment in the 
health and strength of nations. 


Civil Defence Centre for Edmonton 

The federal and Alberta govern- 
ments have agreed on an allocation of 
costs for the construction of a civil 
defence control centre in Edmonton. 
Total cost of the project, which comes 
under terms of the federal undertaking 
to share civil defence costs with the 
provinces, will be $83,500, toward 
which the federal government will con- 
tribute $30,000 during the 1952-53 
fiscal year. 

It is estimated that almost three- 
quarters of the construction work is 
now completed, at a cost of $60,000. 
The control centre, to be of reinforced 
concrete, is located on city suburban 
lots, which have been donated by the 
City of Edmonton. 
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advantages of Dri-Heat Hot Plates. By 
installing them in your hospital, you 
will dispense with the need of service 
kitchens. The elimination of one or 
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Keep Laundry Costs Low ..- 
Efficiency High 
i i las 
by getting your washing formu 
ahem” Unbalanced, 
““soap-starved “ formulas cant 
do a job for you. Better check 
the effectiveness of the soaps 
you are using now. 
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USE GOLDEN XXX IN YOUR LAUNDRY’S FORMULA 


Golden XXX is manufactured to meet the highest 
standards. Every stage of its manufacture is chemi- 
cally checked to ensure it maintains Colgate’s 
rigid standard. Modern scientific laboratory con- 
trol assures finished soap of highest uniformity. 


Being a medium titre soap, Golden XXX does not 
require high temperature water. Actual tests have 
proved that Golden XXX works efficiently at 150 
degrees—a great saving from large fuel bills. Its 
high detergency and easy rinsability are your assur- 
ance of perfect cleansing and speedy rinsing at 
medium temperatures. 


COLGATE-PALMOLIVE-PEET COMPANY, 


COLGATE AVENUE, TORONTO 8, ONT. 


Golden XXX is supplied in chip or powder form, 
and is available in either 50 or 100 pound bags. 
Contact your Colgate representative to order. 


.. . And for Hand Dishwashing, 
Instruments to be Sterilized, and Walls 
and Floors, use Arctic Syntex “M”. 


Colgate’s Arctic Syntex “M” leaves no hard water 
residue. Glasses and dishes dry sparkling clear. In- 
struments to be sterilized are spotiess if washed in 
Syntex before sterilizing. Painted walls are easily and 
quickly washed with Syntex, without 

damage to the paint. 
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With the Auxiliaries 

(Concluded from page 68) 
with prizes donated by local mer- 
chants, a formal dance, the Charity 
Ball; and the sale of several hundred 
Christmas cards, which were made by 
the silk screen process by members of 
the auxiliary. A tuck shop is also 
operated at the hospital for the benefit 
of patients and visitors. 


* * * * 


Auxiliary to the Rescue 
A special turning frame fracture 


we use the 
well known 


They are just as we like them 


bed was needed at the Grace Hospital 
Windsor, Ont., and the evening group 
of the ladies auxiliary came to the 
rescue. This newly-formed group had 
set aside some money, which had been 
raised from dues and white elephant 
sales, to meet a possible emergency. 
The fracture bed was the first gift 
made by the group to the hospital. 


* * * * 


Auxiliary to Furnish Sunroom 
A bank balance of $185 has been 
reported by the women’s auxiliary to 
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@ BEIERSDORF PLASTERS stick instantaneously and permanently 


without slipping 


@ BEIERSDORF PLASTERS have an unlimited longevity for all 
practical purposes 


@ BEIERSDORF PLASTERS do not irritate a normally sensitive skin 


For more than 50 years, BEIERSDORF PLASTERS have been manufactured 


always employing the latest scientific experiences and production 


methods 


in Germany our plasters are known as “Levkoplast” and “Elastoplast” 


PB CELERSOORE & CO. A.-G. HAMBURG 


Canadian Distributors: 


WALTER BODE & CO. LIMITED 


57 Bloor Street West 
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the Provost Municipal Hospital, Pro- 
vost, Alta. The main project being 
undertaken currently by the auxiliary 
is providing furnishings for the hos- 
pital’s sunroom. 


* * * * 


Electrocardiograph Machine 
Gift of Hospital Auxiliary 


An electrocardiograph machine was 
presented to the Alexandra Hospital, 
Ingersoll, Ont., by the women’s 
auxiliary as their special project for 
the past year. The machine will be 
of great value to the hospital and doc- 
tors of the district who will no longer 
have to send patients needing this 
type of examination to London or 


Woodstock. 


* * * * 


New Auxiliary at Westview, B.C. 

A new auxiliary has been formed 
at Westview, B.C., which will serve 
the Powell River General Hospital. The 
group now has 40 members. 


Many Skills and Trades 

One great fascination of a hospital 
is that it represents in one enterprise 
the accumulation of many skills and 
trades. In fact, certain of its activities 
represent many trades, skills, and seg- 
ments of highly organized and profit- 
able businesses outside of the hospital. 
The professional groups in a hospital 
— doctors, nurses, dietitians, medical 
social workers, and the technicians in 
the various laboratories — are familiar 
to all. But is consideration ever given 
to the fact that hospitals operate 
laundries, pharmacies, high pressure 
steam plants or that, in engineering 
departments, many skilled craftsmen 
are to be found, i.e., cabinet makers, 
tinsmiths, machinists, electricians, 
plumbers and painters. Then, 
many persons of lesser skills are being 
trained constantly as orderlies, aides, 
maids, porters, and kitchen helpers. 

The challenge to those of us in hos- 
pital administration is the successful 
melding of the highly trained, often 
egotistical professional groups with the 
other less skilled, all of whom are 
vitally important members of a_hos- 
pital staff. It is this family of skilled 
and unskilled persons working to- 
gether in understanding and with a 
devotion to duty which makes a hos- 
pital the house where science and 
mercy meet. — Madison B. Brown, 


M.D. 
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. quickly washes 
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fast rate of cleaning assures delivery 
of a clean dish in a short dishwashing 
cycle! 


Softens water soft as rain! Non-foaming! 
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no corrosion problem to worry you! 
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Kills on Contact. Lifetime Guarantee 


Entirely automatic. Saves time and labor. Needs 
no attention. Simply plug into any electric out- 
let: refill every 30 days. Invisible, odorless, 
tasteless DE-FLY-ER vapor is sudden death to 
flies, moths, mosquitoes, fruit flies, spiders, ants, 
cockroaches and all insect pests when exposed. 
One unit will protect an area up to 15,000 cubic 
feet; costs less than 6 cents per day. No 
adverse effects on foodstuffs, humans or animals. 


CONTINUOUS PROTECTION 

Works silently day and night. Over a quarter 
of a million now in use in food packing plants, 
bakeries, hotels, restaurants, cafeterias, dairies, 
hospitals, stores and institutions. Lifetime guar- 
antee. Caution: use only DE-FLY-ER refills. 
Order from Jobber, Supply House, or use coupon. 


DE-FLY-ER OF CANADA LTD. 
2013 Avenue Road, Toronto 12, 
171 Osborne Street, Winnipeg. 


Dept. CH Please send me complete information about DE-FLY-ER., 


Address 


Business 





Emergency Feeding 
(Concluded from page 52) 


invaluable. 


C A RE A D 3 A RE In the pamphlet, Emergency Feed- 
ing in Civil Defence, suggested lists of 

types of persons who are in a position 

a O S A 4 TA L to make worthwhile contribution are 


given. Most of these list hospital 
dietitians, nutritionists, and dietitians 

The Canadian Hospital is published monthly by the Canadian Hospital engaged in commercial or industrial 
Association as its official journal devoted to the hospital field across Canada. feeding programs. May we suggest 


The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. that provincial or local dietetic as- 
The rate for each additional subscription to hospitals or organizations having sociations or groups of dietitians 
a regular subscription (and personal subscriptions for individuals directly 55 . 
associated with them) is $1.50 per year. The rate to other countries is $3.50 where no local association exists, ap- 
per year. Single copies, when available, are supplied at 50c each. proach the local civil defence director 


or the director of local civil defence 


SUBSCRIPTION APPLICATION welfare services and offer assistance in 
To the Canadian Hospital Association, either planning, organization or train- 
280 Bloor St. W., Toronto 5, Ont. ing. These officers will be most grate- 
Please enter subscription to The Canadian Hospital for one year as ful for such offers. If you are in a 
indicated Setow, situation where you are the only dieti- 
tian in the vicinity, read all the in- 
formation available on civil defence. 
Hospital or organization Each individual must take a share of 
a responsibility and be ready to meet 
Position . ie Pr RO ee em eS co een RR re te ay eT - any emergencies that arise. We, all, 
would do well to heed the warning on 
every civil defence bulletin: “If we 
Payment enclosed § ... Se eta RS od Bo bt ee A ee do not need what we learn in civil 
defence we lose nothing. But if we do 
not learn what we need in civil defence 
we may lose everything”. 
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Smartly professional _ styles, 
carefully manufactured and _in- 
dividually finished give that 
tailored - to - measure look. 
Measurements are liberal and 
roomy. Every seam is closely 
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Skinner Uniform is in- 
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commercial power fails, takes over the power load 
without interruption, stops automatically when power § é 
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watts in A.C., D.C. or A.C. - D.C. combinations. Get = 
full details from your F.M. Branch. 


Ella Skinner Catalogue now. 
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washing comes cleaner... 720/..at less cost 


when you use McKEMCO 


LAUNDRY COMPOUND E=¥ 
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All materials come sparkling clean . . . easier than 
ever, when washed in McKemco Laundry Com- 
pound. This scientifically formulated cleaning 
agent gets right after dirt . . . washes all fabrics 
fresh and clean . . . with a minimum of time and 
effort. 


McKemco Laundry Compound is a well buffered 
alkali with a high pH. It prevents scale formations 
in your washing machines, preserves the tensile 
strength of material . . . and actually saves soap ! 





Put McKemco Laundry Compound to work in 
your plant NOW! And see how efficient and 
economical a laundry soap can be ! 





Ontario Sales Representatives for Troy Laundry and Dry 
Cleaning Machinery. Call on us for complete repair and 


maintenance service or when buying new equipment. Labor-saving Troy satin-finish, stainless washers are perform- 


ing efficiently and economically in many modern laundries. 


11 years of service to Canadian Industry. 
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Compulsion vs. Free Choice 


With regard to the matter of health 
and health services. it is wise to keep 
such choices close to the people af- 
fected through private insurance. Blue 
Cross. Blue Shield. et cetera. The pro- 
ponents of compulsion feel that an 
inadequate amount of economic goods 
and services is directed into health 
and medical channels and. therefore. 
government should step in and compel 
an increase. 

One of the objectionable features of 
this approach is that it denies to the 
individual the right to make decisions 
as to how his income should be alloc- 
ated — food, medical service, et cetera 
—and, therefore. takes away from him 
a desirable opportunity to pass upon 
the worthwhileness of various elements 
of health and medical services. 

The public has shown a willingness 
to pay an increasing amount for hos- 
pital care but a point can be reached 
where the cost of hospital care exceeds 
what they are willing to pay. and, con- 
sequently. might prefer to spend any 
excess amount in some other way; 
for example, some form of home care. 
Then, also, beyond a certain indefinite 


int, the expenditure of further funds 
for medical care might vield litt 
no additional] net return either of an 
economic sort or in the form of greater 
satisfaction to the individual. 

We can “afford” adequate health 
services. But it is a difficult decision 
to make as to what volume of services 
is desirable from the economic, social, 
and individual viewpoints. The various 
factors affecting health are complex 
and have not been blueprinted. For 
example, there are many uncertainties 
as to the relation of food and housing 
to health. and it is questionable wheth- 
er an improvement in the area of 
nutrition is not at least as important 
as improvement in medical services 
as such. Similarly, in the field of 
medical services themselves. the situa- 
tion is far from stabilized and no one 
possesses the wisdom for determining 
what types of services, procedures, 
techniques. et cetera. need to be ex- 
panded and which, if any. diminished. 

And to go a step further. who is 
prepared to show that consumer ex- 
penditures on a TV set or an auto- 
mobile may not help to produce human 
satisfaction, contentment. and 
better mental health? 


even 
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Indeed. here we are dealing with 
the verv foundations of our ¢ wilization 
culture. We are dealing with 
the problem of values in a 
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The New Day 

To awaken each morming with a 
smile brightening my face: to greet 
the day with for the op- 
portunities it contains: to approach my 
work with a clean mind: to hold even 
before me. even in the doing of little 
things. the Ultimate Purpose toward 
which I am working: to meet men and 
women with laughter on my lips and 


reverence 


love in my heart: to be gentle, kind 

and courteous through all the hours: 

to approach the night with weariness 

that ever woos sle« ~ and the jov that 

that is 

how I desire to waste wisely my days. 
Thomas Dreier 


comes from work well done 


Let us be of good cheer. remember: 
ing that the hardest to 
bear are those which never happen. 


lames Russell Lowell 


misfortunes 


With an experience of 36 
years, dealing with the Sup- 
erintendents and Directors 
of Training Schools, we 
really know how this subject 
should be handled. 


We respectfully solicit your 
enquiries. 


Made only by 


BLAND & COMPANY 
LIMITED 


2048 Union Avenue 
Montreal, Canada 
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FOOD SERVICE EQUIPMENT 


Now and in the years to come your investment in food 
service equipment bearing the GSW and McClary trade- 
marks will return rich dividends of greatly increased 
food handling efficiency at reduced food handling cost. 


Unrivalled facilities to engineer and equip complete 
kitchen and food service installations of all types and 
sizes keep General Steel Wares in the lead in this field. 


Our record of hundreds of successful installations 

in Canada—leading hotels, hospitals, restaurants, 
factories and institutions—is your guarantee of food 
service equipment properly designed and 
constructed to meet your particular 

requirements. Illustrated are a few 

typical General Steel Wares 

installations. 


Layout and estimate will gladly 
be furnished without obligation. 


Address your enquiries to Food Service 
Equipment Diwsion,:General Steel Wares 
Limited, Toronto, Montreal, London, Win- 
nipeg, Calgary, Edmegaton, Vancouver. 
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Presidential Address 
(Concluded from page 34) 
gard to the composition of the Board 
of Directors. It is true that the nomin- 
ating committee have endeavoured to 
give equitable representation on the 
Board to all groups and interests, but 
this is a well nigh hopeless task in a 
country of the size and diversity of 
interests we find in Canada. There 
is nothing in the constitution to deter- 
mine the composition of the Board of 
Directors other than the will of the 
delegates. Secondly, the Council has 
no financial autonomy. It is dependent 
solely on the whim, or, let us say, 
on the good will of its constituent 
associations. This financial support 
is in the form of purely ex gratia con- 
tributions which may be given, altered, 
or withheld entirely at the will of the 
donors. Moreover, there is no univer- 
sal yardstick or standard by which the 
size of these contributions are deter- 
mined. In short, your national hos- 
pital association is in the position of 
a mendicant, forced to go yearly, hat 
in hand, to the member associations 
to beg for sustenance. I ask you, is 
this consistent with the dignity of a 
national association? Is it not an 


absurdity? Can you conceive of an 
organization so constituted continuing 
to function efficiently? 

It has seemed to me for some years 
past that a re-examination of the basic 
principles on which the Council is 
founded is long past due. 

In this connection I would like to 
pose a few fundamental questions for 
yvur consideration. 

1. Do we need a national hospital 
association in this country? Person- 
ally, I do not see how we could do 
without one, but I could be wrong. 

2. If the hospitals of this country 
need a national association to serve 
their interests, must not the hospitals 
of this country make up their minds 
they will have to pay for it? 

3. Should a nationai association not 
serve the interests of every hospital, 
and, if so, should not every hospital 
contribute to its support on a strictly 
equitable basis? This means com- 
parable support of the Council from a 
hospital in Corner Brook, Nfld., and 
one in Pilot Mound, Manitoba. This 
does necessarily mean that each hos- 
pital would deal directly with the na- 
tional association. I firmly believe that 
the best and most effective control of 


the national association is through the 
provincial divisions; but the provin- 
cial divisions must not be in a posi- 
tion to determine arbitrarily just how 
much support they will accord the 
national association. 

I am going to propose: 

1. That each provincial association 
become a division of the national as- 
sociation, entitled by constitutional 
provision to specified representation 
on the Assembly and on the executive 
board of the national association. 

2. That each hospital in Canada be 
expected and encouraged to hold mem- 
bership in both the national and 
provincial association. 

3. That the annual budget of the 
national association be distributed 
equally over all the hospitals of Can- 
ada on a bed basis or other equitable 
arrangement and that each provincial 
division be notified of the assessment 
of the national association on each of 
its member hospitals. Whereupon it 
shall bill each of its members for the 
national assessment along with what- 
ever assessment the provincial division 
may require for its own local activities. 

4. Monies collected by the provin- 
cial divisions on behalf of the national 





WITH THE APPLEGATE ~ 


FOOT POWER MARKER 


Both hands are free to hold 
the coat, sheet or blanket in 
the exact position it is to be 
marked 

Works faster. Marks name, 
department, and date on one 


impression. Saves money, 


time and linens 


Applegate indelible ink... 
heat-set and lasts as long as the cloth on 
Xanno is a long-lasting 


which it is used... 


indelible ink (does not require heat). 
may be used with Applegate Markers, stencil 


or pen, 


Write for Free Impression Slip. 


(silver base) is 


Either 
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STERLING GLOVES 


Yeatning 


Medium Weight 
in a Uniform Thickness 


Specialists in Surgeons’ Gloves 
for over 42 years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 


GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 
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Treasurer of the national association. | 

5. Billing of individual hospitals | 
shall be on such basis as will indicate | 
to the hospital the proportionate share | 
of their annual dues which enure to 
the national and provincial associa- 
tions respectively. 

I would like you to think over these 
suggestions carefully, having in mind 
the future existence of a national as- 
sociation. It is obvious that their im- 
plementation will require very exten- 
sive constitutional revision. 


association shall be remitted to the | 
| 





In order that the situation may be 
given very careful consideration across 
Canada, I would ask that you request | 
the resolutions committee to frame an 
appropriate resolution instructing the | 
incoming Board of Directors to estab- 
lish a committee on revision of the 
constitution, thoroughly representative | 
of all the membership, which shall con- 
sult with each of the provincial as- | 
sociations and be prepared to present | 
a report dealing with these proposed | 
constitutional revisions along with | 
necessary amendments or re-writing of 
the constitution, in proper form for 
definite action at the next biennial 
meeting. 

I would further suggest that the 
Catholic conferences should receive | 
representation on the board of direc- 


tors through the Catholic Hospital wis 
Council of Canada—a body to which no dark room, no waiting. 


a Reenter Your Burdick dealer will be glad to 


In conclusion may I express my 
gratitude to all my associates on the 
Board of Directors for their self- | 
sacrificing work on behalf of the | 
Council and to bespeak for my suc- | 
sessor the continuing support of every : . 
hospital, large a mot in this ae with the Burdick EK-2. 
country, to the end that the Council 
may continue to function as an in- 
dispensible necessity in the day-to-day | A descriptive brochure and the name of the nearest 
operation of Canadian hospitals. 


A Simple Office Procedure... 


Taking a cardiogram with the Burdick 
Direct Recording Electrocardiograph is 


a rapid office procedure. No chemicals, 


demonstrate in your office or in his show- 


room just how easy it is to run a cardio- 


Burdick dealer will be sent on request. 


What We Are 

It is not by regretting what is ir- 
reparable that true work is to be done | 
but by making the best of what we are. 
It is not by complaining that we have | 
not the right tools, but by using the ' CORPORATION 
tools we have. What we are, and 
where we are, is God’s providential | MILTON, WISCONSIN 
arrangement—God’s doing, though it | 
may be man’s misdoing; and the man- | Canadian Distributors: 


2 ee ee ee BURKE ELECTRIC & X-RAY CO. LIMITED, Toronto 
disadvantages in the face and see what | 
CASGRAIN & CHARBONNEAU, LTEE., Montreal 


can be made of them.—Frederick W. | 
Robertson FISHER & BURPE LIMITED, Winnipeg, Edmonton, Vancouver 
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Dishwashing Techniques 
(Continued from page 58) 


compartment is drained. In establish- 
ments where steam is available, steam 
coils have been used in place of the 
immersion element. The steam coil, 
however, does not provide the auto- 
matic control of temperature achieved 
by the thermostatically controlled elec- 
tric element and so its general use has 
been discouraged. Steam coils have 
proved most effective in hospital ward 
kitchens where speed is not an essential 
factor and the water can be raised to 


the boiling point before the dishes are 
removed. 

Experience has shown that the sys- 
tem can be operated most successfully 
by using three baskets and a two- 
compartment sink. The dishes are 
washed by hand in the first compart- 
ment, racked in the basket, and im- 
mersed in hot water in the second 
compartment. By the time the third 
basket has been filled with washed 
dishes, the dishes in the first basket 
are dry and ready to be racked and 
the dishes in the second basket are 





PROWSE SINKS FIRST 


in appearance, construction, usability 








PROWSE SINKS L/S | 


Easy to clean 
Seamless 
Highly polished 
Sturdy 


. more than a lifetime! 


Here’s just one example of Prowse top 
uality sinks —a double compartment, 
ouble drainboard Stainless Steel Sink, 

with high, one-piece splash-back, one- 

piece sink compartment, and rolled edges. 

All welded joints are polished so there 


are no cramped angles where dirt can 


Double compartment 
doub/e drainboard sink 
as illustrated $295.00 


lodge. Welded into one solid unit with 
sturdy baked enamel legs that need no 
cross bars. Easy to keep clean. Let Prowse 


Range build the sink that’s designed to 
fit your needs. 


= 
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KITCHEN TORONTO 
ad - QUEBEC 
HALIFAK 
Montreal 9, P.Q. Montreal 


Office & Factory: 64 Decarie Blvd., 
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| in the diagram. 


sanitized so that the basket can 
be moved on to the drainboard to 
allow these dishes to dry. This opera- 
tion eliminates the necessity for towel- 
drying the utensils and, if the proce- 
dure is properly carried out, the dish- 
washer’s task is made easier and prop- 
erly sanitized dishes are produced. In 
following this technique the dishes 
normally remain in the sanitizing com- 
partment for a period of three to six 
minutes, as this is the time required to 
rack the dry dishes, scrape, prepare, 
and wash another basketful. 
Coincident with the experiments in 
heat sanitizing, a survey of dishwash- 
ing efficiency was undertaken. The 
following comparisons between prem- 
ises using chemical sanitizing and 
those using heat sanitizing is drawn 
from the results obtained in this sur- 
vey. At the time of the survey only 
seven establishments were using the 
equipment shown in the diagram and, 
against these, we have matched seven 
selected at random 
Only premises where 


establishments 
from the files. 
chemical sanitizing appeared to be in 
use at the time of inspection have been 
used. 
Laboratory Findings* 
Chemical Heat 


Utensils involved 95 96 
Average count per utensil 147° 21 
No. of utensils producing counts 

above standard of 100 colonies 40 4 
No. of utensils producing counts 

below 50 colonies 44 88 
Highest count per utensil 1600* 120 


While this comparative table does 
not involve enough establishments or 
utensils to produce conclusive evid- 
ence, it does indicate that the desired 
results can be more frequently ob- 
tained by the use of heat sanitizing. 
The elimination of towel drying has 
been welcomed by those involved in 
handling the utensils. The cost of 
operating compares favourably with 
the cost of chemical sanitizing and a 
marked reduction in cost of laundry 
for towels has been found. In discus- 
sion with persons operating the equip- 
ment, it has been established that they 


do not experience undue fatigue in 


lifting baskets made to fit compart- 
ments built to the specifications shown 
If the installation of 


| *Excluding eight utensils which produced 


plates listed as too numerous to count. 


*Royal Jubilee Hospital Laboratory, Victoria, 
B.C.—Dr. R. G. D. McNeely, Director. 


| Method: Standard method of swab testing 


and 
sterile 


average 
with 


utensils using 4 utensils 
physiological saline solution 
swabs for collecting specimens. 
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Delicious as pie filling! 


Flavorful for cake fillings ! 


Perfect for puddings! 


Nourishing Desserts 
in a HURRY! 


Staffords 


DESSERT POWDERS 


Your patients will enjoy the finer flavour 
of Stafford’s — and these Dessert Powders 
make such a variety of desserts. You'll 
appreciate their convenience and economy too. 


6 TEMPTING FLAVOURS 
BANANA CREAM 
CHOCOLATE CREAM 
CREAM BUTTERSCOTCH 
COCOANUT CREAM 
VANILLA CREAM 


LEMON 
Order from 


your Stafford 
Representative 


STAFFORD FOODS LTD. 


Toronto, Hamilton, Montreal, Winnipeg, Edmonton, Vancouver 
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Builders call this window 
"THE GREATEST ADVANCE IN YEARS” 


For Institutional, Industrial, Commercial 
and Residential Construction 









































FOUR 
LIGHT 


Made in a Variety of Styles 
and a Wide Range of Sizes 


GLASS e SCREEN (optional) BUILT- 
IN WEATHER STRIPPING # WOOD or 
METAL SURROUND e INSULATING 
SASH (optional) 


a revolutionary new development 
A COMPLETE WINDOW UNIT 


Factory-Painted Fully-Assembled Ready fo install 

The Rusco Prime Window makes possible substantial 
savings in installation time, labour and maintenance. 
Because it is a fully-assembled, finished unit, it eliminates 
on-the-job glazing, refitting, painting and attaching of hard- 
ware. Used with insulating sash, it permits rainproof, draft- 
free ventilation in every kind of weather. All sash sections 
are removable from inside. Interchangeability of uniform 
sized extra sash simplifies replacement of broken glass. 
Reglazing is done quickly, easi ily in the maintenance shop. 
For details and name of your nearest distributor—write us. 


RUSC PRIME WINDOW 


Galvanized Steel 
OFFERS ALL THESE 


Vertical Stide 
1. Saves installation time and 
labour. Requires no __ field- 
glazing—no painting—no 
mounting of hardware. 
2. Built for long life and low 
maintenance. Made of finest 
galvanized steel, bonderized 
for perfect paint adherence, 
and finished with baked-on 
outdoor enamel. 
3. Inside adjustable insulating 
sash permits rainproof, draft- 
free ventilation at all times. 
t. Uniform sized sash is re- 
movable from inside, and 


IMPORTANT SPECIAL FEATURES 


interchangeable. Greatly sim- 
plifies cleaning and repairing— 
which can be done in main- 
tenance shop by using spares. 


5. No sash cords or weights 
used. Ventilating panels auto- 
matically lock in all open and 
closed positions. 


6. Equipped with steel operat- 
No ratchets or 
arms or 


ing hardware. 
gears—no movable 
projecting members. 
7. Pay for themselves through 


fuel savings. 


Compare the end cost of Rusco Prime with that of any other window 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


Dept. HP8, Station “H”, Toronto 13, Ontario 


A PRODUCT OF CANADA 
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larger sinks is contemplated, care must 
be taken to ensure they will nof be 
so large that a basket full of dishes 
will be too heavy for constant lifting. 

The equipment shown in the dia- 
gram can be installed for little more 
than the cost of a three-compartment 
sink of comparable size. In our 
opinion, satisfactory results can be 
obtained by the use of this simple 
operating technique which allows little 
scope for human error. 


Canadian Cancer Society 
Industrial Education Program 


The Canadian Cancer Society has 
appointed a National Industrial Edu- 


eeineaenionagy 


For Top Quality 


SURGICAL SOAPS 
DISINFECTANTS 
GERMICIDES 
AND FOR ALL 
CLEANING AND 
MAINTENANCE 


4-40) 0) UL on B. 


DYE & CHEMICAL CO. 
OF CANADA LTD. 
KINGSTON, ONT. 


EST. 1923 











PENDRITH Electric Bake Oven 


One, two or three decks. Fully 
automatic. Absolute control of top 
and sole heat of each section. 


Send for details and 88 page Catalog. 


ACuMNERY CO.,LTD, 
75 Weer ting Seroet 
Terwane 1 Comete 


cation Committee, under the chairman- 
ship of Carl. B. French of Toronto, 
Ont., to co-ordinate and assist the pro- 
vincial divisions of the Society in an 
educational program directed to indus- 
trial, office, and store employees. 


In a recent report to the Society, Mr. 
French quoted the Society’s president, 
F. G. Butterfield of Regina, on the need 
for an. industrial education program. 
He said: “There seems to be no doubt 
about the need for taking our educa- 
tion program to employed groups 
during the hours of their employment. 
Since they work in office, factory, or 
store, all day, their off-duty hours are 
spent in relaxation and few come in 
contact with our normal educational 
channels.” 


It was stated that where industrial 
education work in the field of cancer 
was already being undertaken in Can- 
ada via pamphlets, films, talks, and 
other means the reception from both 
management and employees has been 
most enthusiastic. 


Nursing Instructors, 
B.C. Civil Service, 

School of Psychiatric Nursing. 
Salary: $239 rising to $266 per month, 
Qualifications: Eligible for registration in 
B.C. and have certificate in teaching and 
supervision; preferably post-graduate study 
(or its equivalent) and experience in 
psychiatric nursing. Candidates must be 
British subjects, under 40 years, except in 
the case of ex-service women who are given 
preference. Further information and applica- 
tion forms may be obtained from the Director 
of Nursing, Provincial Mental Hospital. 
Essondale, or the B.C. Civil Service Com: 
mission, 636 Burrard Street, Vancouver, B.C, 





Purchasing Agent Required 


For the new St. Thomas-Elgin General Hos. 
pital, St. Thomas, Ont., applications will be 
received in writing for the position of Pur- 
chasing Agent, preferably one with experi- 
ence in the hospital field. 

Apply in writing, stating qualifications and 
salary expected, to Mr. J. D. Adams, Secre- 
tary, St. Thomas-Elgin General Hospital, 
St. Thomas, Ont. 





Superintendent of Nurses 
Required by 
Hamilton General Hospital 


The Hamilton General Hospital in- 
vites immediate enquiries for the 
position of Superintendent of Nurses. 
Applicants are requested to state 
qualifications and experience. 


Address applications to the Chairman, 
Board of Governors, Hamilton General 
Hospital, Hamilton, Ontario. 
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Administrator Desires 
Position 


Administrator, age 36 years, with 20 years 
successful experience in every type of hos- 
pital, including complete charge of large 
general hospital, seeks post in progressive 
public or private hospital or clinic giving 
scope and reward for application of effi- 
cient hospital methods, initiative, creative 
ability and hard work. Box No. 634W, The 
Canadian Hospital, 57 Bloor St. West, 
Toronto, Ont. 





Dietitian Wanted 


Dietitian required for 125 bed hospital. New 
hospital to be opened this summer. Apply to 
Superintendent, Charlotte County Hospital, 
St. Stephen, N.B. 





Wanted—Records Librarian 


Registered Medical Records Librarian for 
245-bed General Hospital. Pleasant working 
conditions, new hospital. Duties to com- 
mence at once. Please write to: Superinten- 
dent, Sudbury General Hospital, Ramsay 
Lake Road, Sudbury, Ontario. 





Nursing Supervisor Wanted 


For Queen Elizabeth Hospital, Toronto, a 
nursing supervisor who is interested in gen- 
eral administration and management of hos- 
pitals. 500-bed institution. Apply to the 
Superintendent. 





Administrator Available 


Intending British emigrant, experienced in 
hospital administration and supplies pur- 
chasing, desires similar position in Canadian 
hospital. Box 676T, The Canadian Hospital, 
57 Bloor Street West, Toronto 5. 





Sales Representative Wanted 
FIRST CLASS OPPORTUNITY for full- 


time representative, experienced in sale to 
hospitals of surgical and electro-medical 
equipment, instruments, sterilizing plant, and 
operation tables, offered by long established 
British company solely occupied in the manu- 
facture of such equipment. Success will re- 
sult in establishment of Canadian Branch 
of parent Company. Applicants will be in- 
terviewed in Canada soon. Write stating age, 
experience and salary required. Box 627G, 
The Canadian Hospital, 57 Bloor Street, 
Toronto 5, Ont. 





Dietitian Required 

Dietitian for new 130-bed hospital and 40- 
bed residence. All new equipment. Two cafe- 
terias. Bilingual person with very good or- 
ganizing ability is preferable. Located cen- 
tral, Montreal. New kitchen to operate 
October 1, 1953. Should be available August 
1, 1953. Box 639R, The Canadian Hospital, 
57 Bloor St. W., Toronto. 





Dietitian Wanted 
Graduate Dietitian, for 200 bed hospital, 
wanted immediately. Further particulars 
apply to Sister Superior, Superintendent, 
Providence Hospital, Moose Jaw, Sask. 





Laboratory Technician Wanted 
Laboratory technician for a 74 bed general 
hospital. Apply stating qualifications and 
salary expected to, Superintendent, Portage 
la Prairie General Hospital, Portage la 
Prairie, Manitoba. 
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Penicillin 
Sterile Dressings 


Sterilized Non-Adherent 
Gauze Net Dressing 
with Penicillin 


Penicillin Nonad Tulle is a gauze net 
of wide mesh impregnated with an 
emulsifying base containing 1,000 I.U. 
of Penicillin per gramme, equivalent 
to 160 I.U. penicillin per square inch 
of Tulle. 


For use as a protective dressing to in- 
fected wounds and burns and as a first 
dressing following operations. 


Supplied in sterile tins each containing 
10 pieces 4” x 4”, and in continuous 
strips 72” x 4”, 

Also Nonad Tulle available as sterile dress- 
ing without penicillin in following sizes: 
2” x 2”; 4” x 4”; 6” x 6”; continuous strip 


4” x 72” and 3 continuous strips 4” x 72”. 
Complete literature on request. 


ALLEN AND HANBURYS COMPANY LIMITED 
TORONTO, ONT. LONDON, ENG. 


JUNE, 1953 





We Specialize in 

The Qualify of 

Merchandise that 
Your Hospital Requires 


MANUFACTURING AND SUPPLYING 
HOSPITAL GOWNS 


Bleached and Unbleached Sheetings 
Factory Cottons, Flannelettes 
Circular Pillow Cotton 
Pillow Slips and Bedspreads 
Quilted Padding, Rubber Sheeting 
Huck and Bath Towels 
(Crested or Plain) 

Tea Towels and Toweling 
Dining Room Linens and Cottons 
Wool and Flannelette Blankets 
Hospital Beds, Springs and Mattresses 


Plastic Dishes, Crockery and Cutlery 


We would appreciate the opportun- 
ity of tendering for your require- 
ments and invite your inquiries. 


Hotel & Hospital 
Supply Co. 


43 COLBORNE ST. TORONTO 
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Educating the Lay Reader 


For the second year the lay maga- 
zine reader will have directed to his 
attention a series of advertisements, 
published in Newsweek, dealing with 
x-ray diagnosis and treatment. The 
advertisements are part of the adver- 
tising and public relations programs 
of General Electric X-Ray Corpora- 
tion. 

The first six advertisements tell 
dramatically how x-ray, in the hands 
of trained medical men, means new 
hope for the injured and ailing. More 
than that, each explains away some of 
its mystery. One, for example, head- 
lined “An itch put him on the shelf,” 
was written at the suggestion of a 
prominent dermatologist to dispell the 
idea that x-radiation is used only to 
treat cancerous conditions. 

Although Newsweek will carry these 
messages to more than 850,000 serious 
readers, many of them leaders in their 
communities, additional thousands can 
be reached at a psychological moment 
if copies of this brochure were placed 
on reception room tables in physicians’ 
offices and in hospitals. 

Copies of a reprint brochure are 
available without cost by addressing 
requests to W. R. Petrie, Manager 
Advertising and Sales Promotion, 
General Electric Company, Milwaukee 
1, Wisconsin. 


New Bed Lift Is Trouble-Free 


The De Puy Improved Bed Lift 
eliminates heavy lifting when the head 
or foot of a bed needs to be raised. 
The De Puy improved bed lift works 
on a mechanical principle. Precision 
gears and a free turning handle make 
it easy for even the most slender nurse 
to raise a bed with a heavy patient. 
The jack is on swivel rollers that roll 
wherever needed. Once the bed is 
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raised it may be put on blocks and 
the lift used elsewhere. Or, just leave 
the jack in place until elevation is no 
longer needed. For complete informa- 
tion and prices write De Puy Manu- 
facturing Co., Warsaw. Indiana. 


* * x 


Dri-Heat Hot Plates Keep 
Food Hot 


Food may be served piping hot 
direct to the patient in all parts of the 
hospital from one central kitchen with 
the new Dri-Heat Hot Plates. A heat 
retaining element, which can _ be 
heated in a matter of minutes on a 
range or in an oven, is inserted in a 
stainless steel container. The plate 
with the patient’s dinner on it is then 
placed over it and a stainless steel 
cover put on top. The food is now 
ready to be served and will keep hot 
for a considerable length of time. 
When a large number of Dri-Heat hot 
plates are being used, a specially de- 
signed Electric Dri-Heat element dis- 
can be installed to heat the 
retaining elements. Further informa- 
tion may be obtained from the Cana- 
dian distributors, R. G. Venn & Com- 
pany, Toronto. 


penser 


* * * 


“Chloropads” for Hospital 


Beds 
The General Cellulose Company. 
Inc., Garwood, New Jersey, well 


known for their disposable protective 
bed pads, in both standard and special 
sizes, have announced a new and sig- 
nificant contribution in the improve- 
ment of hospital patient care and com- 
fort. 

Development of “Chloropads”, im- 
pregnated with a _ special Airkem 
formula containing chlorophyllins for 
added freshness and a potent quater- 
nary amonium bactericide to inhibit 


the growth of odor forming bacteria, 
make this new product the first and 
only bed pad of its kind on the market. 
according to the makers. 

Following months of collaboration 
between The General Cellulose Com- 
pany and Airkem, Inc., the present 
“Chloropad” was perfected with the 
formula containing — chlorophyllins 
without the disturbance of the ab- 
sorptive qualities and binding ele- 
ments of the pads. 

* * * 
Insect Control Folder 
Published by West 


The control of industrial and insti- 
tutional insect infestations is the sub- 
ject of an eight page illustrated folder 
just published by West Disinfecting 
Co., Long Island City, N.Y. 

West, well known in the industrial 
sanitation, maintenance, and _ insect 
control fields recommends a three step 
program for economical control of 
insects: Use of proper atomizing and 
or spraying equiment: use of proper 
insecticide formulated specifically for 
type of job to be done: proper survey 
and analysis of requirements together 
with a tailor-made program for insect 
control in individual plants. 

The folder discusses types of equip- 
ment, installations, and minimum 
quantities of insecticide needed to rid 
various sized areas of flying and 
crawling insects. West’s specially de- 
signed fogging and spraying equip- 
ment, and the different West insec- 
ticides and fumigants are described in 


some detail. 
* * %* 


New Merck Product Now 
Available 

The availability of Dental Ointment 
of Hydrocortone Acetate for the treat- 
ment of certain types of acute or 
chronic inflamation of the gums has 
been announced by Merck & Co. Limi- 
ted, manufacturing chemists. The new 
form of Hydrocortone Acetate, the 
Merck brand of hydrocortisone ace- 
tate, will be made available through 
wholesale distributors to hospitals and 
pharmacies in collapsible 5 gm. tubes, 
each gram of ointment containing 25 
mg. of Hydrocortone Acetate. The 
product will be available on prescrip- 
tion only. 

Dental Ointment of Hydrocortone 
Acetate is used as an aid in the treat- 
ment of various diseases occuring 
around the teeth, including acute or 

(Concluded on page 124) 
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Like a good Nurse, it's 


QUIETLY EFFICIENT 


The revolutionary Vornado does the work of 
three ordinary fans of the same size. It’s powerful 
. Vibration-free . . 
and handsomely modern in appearance. Vornado 
moves all the air all the time . . 
There’s nothing else “just as good”. 


WORLD’S FINEST 


AIR CIRCULATOR 


. economical... 





TORONTO (10) CANADA 





. yet causes no uncontrolled draughts. 








CANADIAN HOFFMAN NAMES 





Frank H. Johnston 


Douglas Campbell 


Frank H. Johnston has been named executive vice-president 
and director of the Canadian Hoffman Machinery Company 
Ltd. Mr. Johnston's appointment was announced by Albert 
C. Bruce, chairman of the Board of Directors of Can- 
adian Hoffman, leading manufacturer of dry cleaning 
and laundry equipment, garment pressing machines and 
industrial cleaning and filtration products. Mr. Bruce 
said that the new executive vice-president will also 
serve as the firm’s general manager. 

Mr. Johnston is a veteran of fifteen years of service 
with Canadian Hoffman. Through most of these years 
he has served as the company’s assistant treasurer, a post 
he will continue to occupy along with his new duties. 

Douglas Campbell and Albert M. Mejia were each 
named vice-president and director, and Mr. Campbell 


F. H. Johnston, Executive Vice-President of Canadian Hoffman Co. 






ae * Fo 
Albert M. Mejia L.°6. 


Austin 


was also appointed works manager of the firm’s New- 
market plant. 

In addition, L. G. Austin has been named director and 
appointed sales manager to succeed J. 1. McKeown, now 
stationed in California by the U.S. Hoffman Machinery 
Corporation. 

Mr. Campbell served with the Royal Canadian Air 
Force during the war. Like Mr. Johnston, he has been 
wth Canadian Hoffman fifteen years and until his pro- 
motion he was factory superintendent at Newmarket. 

Mr. Austin joined the Canadian Hoffman organization 
in 1952. He has been associated with the dry cleaning 
and |-undry machinery and supply industry throughout 
Canada for twelve years. 








JUNE, 


1953 
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Across the Desk 
(Concluded from page 122) 
chronic gingivitis, hyperplastic gingi- 
vitis, and chronic desquamative 
gingivitis, to facilitate the restoration 

of tissue tone. 

It was discovered that following 
direct application of Hydrocortone 
Acetate, the gum tissue becomes firm 
and tends to return to its normal 
colour and tone and that bleeding of 
the gums does not occur even while 
solid food is being chewed. For local 
treatment only a small concentration 
of the hormone is necessary to produce 
the desired relief. 


* * * * 


Becton Dickinson Develops 
Interchangeable Syringe 


Becton, Dickinson and Company, 


Rutherford, N. J., has anounced the 
introduction of “B-D Multifit”, a new 
syringe with interchangeable parts and 
clear glass barrel that makes possible 
substantial savings and meets a long- 
standing need of hospitals. 





To determine with maximum relia- 
bility the economics gained by the use 
of the B-D Multifit syringe, highly 
tests were conducted for two years in 
large metropolitan hospitals. More 
extensive tests followed throughout 
the country. 

Hospital administrators reported in 
every case exceptional savings in 
equipment and time. Replacement costs 
following breakage were lowered and 
handling time was cut by high speed 
reassembly of parts. Hospital staffs 
will be able quickly to reassemble, 
replace and clean the instrument parts. 

The first Multifit size introduced is 
two cc. Later the company plans to 
introduce additional sizes. 

Multifit syringes apply the Becton, 
Dickinson principle of unground, 
moulded clear glass barrels to preserve 
the protective “skin” of the glass and 
thus to ensure maximum service. 
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New Instrument Speeds Up 
Tests of Blood Donors 


An electronic temperature-taking 
instrument, twice as accurate as a doc- 
tor’s thermomenter and up to 60 times 
as fast, was demonstrated recently in 
Philadelphia for the first time during 
a Red Cross Blood donor visit. 

The new decide, called a “Ther- 
motron,” was specially adapted by 
engineers from Minneapolis-Honey- 
well’s Industrial Division as an experi- 
ment in speeding up the time-consum- 
ing temperature-taking phase of blood 
donor examinations. The time gained 
is an important factor, particularly in 
visits to large industrial plants or in 
times of disaster when it is necessary 
to process rapidly hundreds of donors. 

During the demonstration the instru- 
ment registered the donor’s tempera- 
ture in less than 4% seconds. Although 
this is the first application of the in- 
strument to measure body tempera- 
tures, the Honeywell engineers ex- 
plained that it is widely used in 
industry. It is capable of measuring 
temperatures as low as—400°F. and is 
believed to be the only industrial 
instrument capable of measuring tem- 
peratures as high as 7,000°F. 


Penfield Water Demineralizer 


Readers will be interested in the 
availability of the new Penfield M-100 
Mono-Column Demineralizer. This 
demineralizer operates on the extreme- 
ly efficient and economical mono- 
column method: cation and exception- 
ally strong anion exchangers intimate- 
ly mixed in a single unit tank through 
which the raw water is passed only 
once. 

Once a Penfield M-100 Demineral- 
izer is set in operation, up to 90 
GPH of super high purity water is 
produced completely automatically— 
without he use of heat or steam power. 
Regeneration of the resins is accom- 
plished (as required) in a single 
operation consuming under an hour 
of time by means of a uniquely simple 
re-generation system that is an integral 
part of the unit. 

Copies of a new Penfield Model 
M-100 catalogue sheet may be ob- 
tained by writing to J. W. Anderson 
Co. Limited. Box 455, Hamilton, Ont. 


* * * * 
De-Fly-er Automatic 
Insect Killer 
De-Fly-er of Canada announces that 
their completely new unit is now 


manufactured in Canada. De-Fly-er 
is the modern, scientific way to kill 
flies, moths, mosquitoes and other ex- 
posed insect pests such as spiders, 
ants and cockroaches. 

The unit consists of an attractive, 
metal wall frame, bowl containing 
special element and De-Fly-er crystals, 
and electric cord. It costs less than 
6c a day to operate, each unit protects 
up to 15,000 cubic feet, and requires 
refilling only every 30 days. 





Entirely automatic, it is odourless, 
noiseless, invisible and tasteless. It 
has absolutely no adverse effects on 
animals or humans, it is claimed. 

Plugged in to any electric outlet, 
the released vapor kills insects on con- 
tact. There is a lifetime guarantee on 
every unit. Over a quarter of a 
million units are now being used in 
establishments where insects are a 
nuisance or menace to health. Direct 


enquiries to — De-Fly-er of Canada, 
2013 Avenue Road, Toronto, 9. 
* * * * 


Gift-Pax Comes to Canada 

Gift-Pax, the merchandise sampling 
service for new mothers at their bed- 
side in the hospital, and which now 
has a nationwide coverage in the 
United States, will go international on 
July lst with the extension of its 
service into Canada. The initial cov- 
erage will include the metropolitan 
areas of Toronto, Quebec, and Mont- 
real, after which it will be expanded 
to the entire provinces of Ontario and 
Quebec and to Vancouver, B.C. at an 
early date. 

The addition of the Canadian terri- 
tory on July Ist will increase the dis- 
tribution by 5,000 packages a month, 
presented to mothers in 100 hospitals. 
Gift-Pax will establish a franchise 
office in Toronto. 

The Gift-Pax service is available to 
manufacturers of products for the 
baby, and of cosmetics and good 
grooming aids for the mother. 
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Readily Digestible 


Milk 
Modifiers 


for 







Infant Feeding 








ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... & 
scientific treatise in book form for infant feeding . .. and 
infant formula pads, are available on request, also an interest- 
ing booklet on prenatal care. Kindly — the coupon and this 
material will be mailed to you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 


Please send me 

(] FEEDING CALCULATOR. 

[] Book “‘CORN SYRUP FOR INFANT FEEDING” 
[] INFANT FORMULA PADS. 

[] Book ‘‘DEXTROSOL”’. 


Name 





Address 
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FOR HEAVY DUTY SERVICE 
Specify 


Bassick 


TRUCK CASTERS 


Series “99’’—with Projection Welding 





Check 
These Points: 


King Pin welded to top 
plate—Raceway Cup 
we'ded to Horn— 
“Atlasite”’ Solid tread 
composition wheels — 
“‘Baco” rubber protective 
tread composition wheels 
—Absolute quietness... 
easy swivelling... 
unusual strength. 


For greater speed, flexibility, ease of hand- 
ling and quietness, equip your moving appar- 
atus with Bassick Casters. Bassick’s long- 
standing reputation for leadership in “caster 
mobility” assures satisfaction in meeting re- 
quirements everywhere. 





For peace and quiet in the 
wards 

For easier moving, too, 

Bassick Glides and Bassick 
Casters 

Can do the job for vou. 











SPECIFY BASSICK CASTERS AND GLIDES 
ON ALL NEW EQUIPMENT 


DIVISION 


STEWART-WARNER CORPORATION 


of Canada, Limited 


BELLE VILLE on Bee ane) 
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Allen & Hanburys Co. Limited 

American Cystoscope Makers Inc. 
Angelica Uniform Co. of Canada Limited 
Appiegate Chemical Company 
Armstrong, S. A. Limited 

Art Woodwork Limited 


Astra Pharmaceutical Products Company Inc. 


Ayers Limited 


Bard, C. R. Inc 
Bard Parker Company Inc. 


Bassick Div., Stewart-Warner Corp. of Canada Ltd. 
Baver & Black Div., Kendall Co. of Canada Ltd. 


Baxter Laboraiories of Canada Limited 
Berkel Products Co. Limited 
Blakeslee, G. S. & Co. Limited 
Bland & Company Limited 

Bode, Walter Co. Limited 

Booth, W. E. Co. Limited 

British Oxygen Canada Limited 
Brock, Stanley Limited 

Brown, Walter L. Limited 

Brunner Mond Canada Limited 
Burdick Corporation 

Burke Electric & X-Ray Co. Limited 


Cc 
Canada Starch Co. Limited 
Canadian Fairbanks-Morse Co. Limited 
Canadian General Electric Co. Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 
Castle, Wilmot Company 
Casgrain & Charbonneau Limited 
Christie, Brown & Co. Limited 
Clay, Adams Co. Inc. 
Colgate-Paimolive-Peet Co. Limited 
Collet, Paul & Co. Limited 
Coison Corporation 
Continental Can Co. of Canada Limited 
Corbott-Cowley Limited 
Cc bin Lock Co. of Canada Limited 
Crane Limited 
Cresswell Pomeroy Limited 
Cutter Laboratories 


D 


Daiex Company Limited 

Darneil Corporation of Canada Limited 
Davis & Geck, Inc 

De-Fly-er of Canada Limited 

Diversey Corporation (Canada) Limited 
Dixie Cup Co. (Canada) Limited 

Dominion Oilcloth & Linoleum Co. Limited 
Dominion Oxygen Co. Limited 

Down Brothers and Mayer & Pheips Limited 
Dye & Chemical Co. of Canada Limited 


E 
Easy Washing Machine Co. Limited 


Eaton, T. Co. Limited 
Edwards of Canada Limited 


- 


Fischer Bearings Canada) Limited 
Fisher & Burpe Limited 
Foodcraft Laboratories Limited 


Frigidaire Products of Canada Limited 


G 
Gariand-Blodgett Limited 
General Electric X-Ray Corporation Limited 
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General Motors Diesel Limited 
General Steel Wares Limited 
Gevaert (Canada) Limited 


H 
Hardie, G. A. & Co. Limited 
Hartz, J. F. Co. Limited 
Heinz, H. J. Co. of Canada Limited 
Hollister, Franklin C. Company 
Hotel & Hospital Supply Company 


\lford Limited 

Imperial Surgical Company 

Ingram & Bell Limited 

International Business Machines Co. Limited 


J 


Johnson & Johnson Limited 
Johnson, Matthey & Mallory Limited 


K 
Kraft Foods Limited 

L 
Lac-Mac Limited 
Lily Cups Limited 

M 


Macalaster-Bicknell Parenteral Corp. 
McGlashan, Clarke Co. Limited 
McKague Chemical Company Limited 
Metal Craft Co. Limited 


N 
Newman, S. H. Co. Limited 


Pantex Manufacturing (Canada) Limited 
Pendrith Machinery Co. Limited 

Picker X-Ray of Canada Limited 
Prowse, George R. Range Co. Limited 


R 


Russell, F. C. Co. Limited 


Simmons Limited 

Shampaine Company, The 
Skinner, Ella Uniforms 

Smith & Nephew Limited 
Stafford Foods Limited 
Sterling Rubber Co. Limited 
Stevens Companies, The 


Taylor, Edward Limited 
Toledo Scale Co. of Canada Limited 
Turnbull Elevator Co. Limited 


U 
United*Carr Fastener Co. of Canada Ltd. 
Vv 


Venn, R. G. & Company 
Vollrath Company 
West Disinfecting Co. Limited 


Ww 


Wilmet Castle Company 
Wood, G. H. & Ca. Limited 


x 
X-Ray & Radium Industries Ltd. 
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CORBETT-COWLEY MEDICAL GARMENTS give you 


TOP QUALITY, 
LASTING SATISFACTION! 


Designed for extra long wear! 


Made from finest materials available! 


CORBETT-COWLEY 


PATIENTS’ APPAREL 


You actually save money when you invest in Corbett- 
Cowley Wrappers, Bathrobes and Dressing Gowns! 
That’s because quality is built into every garment... 
quality that shows itself in the number of times they 
can be washed yet still retain their attractive patterns 
and colors ...in the way in which they stand up to 
hard and continuous wear! Furthermore. Corbett- 
Cowley allows in each garment a predetermined margin 
for shrinkage . . . ensuring patients a warm and com- 
fortable fit—regardless of how many times the gar- 
ment has been laundered! Made in assorted patterns 
from washable eiderdowns, full cut, and available in 
sizes Small, Medium, and Large. Immediate delivery 
on all orders. 























CORBETT-COWLEY 


PATIENTS’ WASHABLE 
WARD SLIPPERS 


Made to be laundered, sterilized and mangled. Triple 
soles, double sides, well reinforced throughout. Sizes } 
Small, Medium, and Large. Price $13.20 per dozen pairs. : SALES TAX will 
>: be added to billing 
unless orders are 





accompanied by 
Regulation Sales 


y Tax Exemption 
ORDBETT~COWLEY Contifcate 
Limited = 

2738 Dundas St. W., Toronto, 9 424 St. Helene St., Montreal 1 
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American Cystoscope Makers Inc. 
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Canada Starch Co. Limited 

Canadian Fairbanks-Morse Co. Limited _ 
Canadian General Electric Co. Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 
Castle, Wilmot Company : 

Casgrain & Charbonneau Limited 
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Clay, Adams Co. Inc. 
Colgate-Palmolive-Peet Co. Limited 
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CORBETT-COWLEY MEDICAL GARMENTS give you 


TOP QUALITY, 
LASTING SATISFACTION! 


Designed for extra long wear! 


Made from finest materials available! 


CORBETT-COWLEY 


PATIENTS APPAREL 


You actually save money when you invest in Corbett- 
Cowley Wrappers, Bathrobes and Dressing Gowns! 
That’s because quality is built into every garment 
quality that shows itself in the number of times they 
can be washed yet still retain their attractive patterns 
and colors ... in the way in which they stand up to 
hard and continuous wear! Furthermore. Corbett- 
Cowley allows in each garment a predetermined margin 
for shrinkage . . . ensuring patients a warm and com- 
fortable fit—regardless of how many times the gar- 
ment has been laundered! Made in assorted patterns 
from washable eiderdowns, full cut, and available in 
sizes Small, Medium, and Large. Immediate delivery 
on all orders. 
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PATIENTS’ WASHABLE 
WARD SLIPPERS 


Made to be laundered, sterilized and mangled. Triple 
soles, double sides, well reinforced throughout. Sizes 
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CROMAX| 


Liguid Hoot War 


Give your floors a gleaming protective finish 
that is hard, durable and non-slip, with 
CROMAX Liquid Floor Wax. Your beautiful 
floors will stay beautiful. 


CROMAX is a water emulsion wax made from 

pure Carnauba Wax. It is non-flammable... 

economical . . . and easy to use. Contains no 

solvents or fillers of any kind. CROMAX is 

especially prepared for the treatment of Rubber, Bs 

Linoleum and Mastic Tile floors. i ‘a 
ae 7 | - 


CROMAX is excellent for use in offices . . . 
schools ... hospitals . . . hotels ... apartments 
. and wherever heavy traffic occurs. 





fe} fe). i fe) BRANCHES 
MONTREAL :, we THROUGHOUT 
VANCOUVER CANADA 


G. H. WOOD & COMPANY LIMITED 











